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TREATMENT OF STRICTURE AND LACERA- 

TION OF THE UTRETHRA.-ON THE VITAL 

AND MECHANICAL DILATATIONS OF THE 
URETHRA, 


GentLemen,—Strictures of the urethra 

ave given rise to the most opposite opi- 
nions, and the most various modes of treat- 
ment. It suffices, in fact, to cast a glance 
at the long list of authors on the subject, in 
order to perceive the truth of this obser- 
vation. On this occasion it is not my de- 
sign to make a complete history of these 
diseases, but to lay before you relatively 
to the patient now present, an account of 
the improvements we have introduced into 
this branch of surgical therapeutics. 

Case 1.—This man, aged about 40 years, 
of small stature, a coachman, was mounting 
his box, when the horses suddenly dashed 
off with the vehicle. He fell on the wheel 
astride. On the instant he experienced 
intense pain,ip the perineum, and lost a 
considerable quantity of blood through the 
urethra. Unable to resume his calling, he 
entered the Hotel Dieu, presenting the 
following symptoms :—swelling of the parts 
constituting the seat of the contusion, 
excessive pain along the tract of the ure- 
thra, and extensive eechymosis of the skin 
covering the penis, scrotum, and perineum. 
He could not pass urine, but on further 
inquiry it was found that this symptom had 
often existed antecedent to the accident, 
that he had frequently laboured under go- 
norrhea, and had for a length of time been 
tormented by difficult micturition. There 
could be no doubt, then, about the nature 
of the case. A sound was introduced, but 
went no further than three inches. It was 
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then replaced by a bougie with a very fine 
extremity, and’ this also could Pay tne 
There consequently existed two lesions—a 
stricture, and a laceration of the canal of the 
urethra. In the first case it was nec 

either to dilate or to destroy ; in the second, 
if the patient were left to himself, the cure 
of the laceration was almost certain, but the 
stricture inevitable. Incontrovertibly a 
case such as this presents the utmost dif- 
ficulty. I have met with twenty or thirty 
such, and have invariably encountered many 
obstacles in their treatment. In order to 
prevent the occurrence of stricture, it is 
necessary that the cicatrix should form over 
a sound of very considerable diameter, 


Case 2.—About five months since, an 
individual who had a domestic altercation, 
provided himself with a pair of pistols, 
which he carried in his breeches pocket. In 
an accidental stumble one of the pistols 
exploded, the ball traversed the urethra, 
pierced the testicle, and lodged in the 
thigh. If any one was ever in a fair way 
for stricture, it was doubtless this luckless 
individual. We introduced a sound into 
the urethra. In three months the wound 
was perfectly cicatrised, and ever since he 
has passed water well. The only bad result 
was the atrophy of the testicle. 


Return to Case 1.— Let us now returm 
to our first patient. It is manifest that 
his primitive stricture called for the employ 
ment of methods of dilatation, and it was 
equally evident that the laceration required 
the presence of the sound. The sound was 
accordingly tried, but the instrument would 
not enter. I recommended :a repetition of 
the attempt every hour. Next day the 
sound had made some progress, and the 
patient could make water, and in three days 
a moderate-sized instrument could be placed 
in the bladder. 

It was long believed, that in cases of 
stricture it was necessary to force the ob- 
stacle in order to enable the patient to make 
urine. This, we must confess, was the 
practice of Desault. At that time, indeed, 
it was a kind of feat to triumph over every 
impediment. I have no hesitation in affirm- 
ing, that of every ten patients so treated, 
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half suffered in consequence, from laceration |the other hand, prevent the urine from 
of the urethra, swellings of the penis, and | accumulating in the bladder, by means of 
infiltrations of urine ; nay, death itself was|an open ter, kept continually intro- 
not an unfrequent sequel. The plan of | duced, the patient being placed on his side, 
forcing these obstacles, therefore, is bad with a basin under the orifice of the tube, to 
and vicious, not alone because it is painful, receive the urine. The slow and patient 
but because ig is t with dapger. I | Process is, then, the most suitable in the 
therefore think that I interfered with some | great majority of cases. But this hind of 
advantage when I changed the system dilatation can be accomplished by another 
which once prevailed in this hospital.|method, which, for contradistinction, I 
Whenever, then, dysuria is the only effect | shall call the mechanical. We shall speak 
of stricture, we must renounce forcible | of this further on. 
catheterisation. What are we then to do? 
Experience has taught me, that the best; Case 5.—Among the numerous examples 
ding is to temporize wisely. Vio-| of the vital dilatation annually detailed in 
lence should not be employed except when | these lectures, we shall at first mention the 
the retention may occasion ruptures, infiltra- | following, which is the more curious, as it 
tions, or inflammation, and thus place the | should be considered the originating point 
patient's life in peril. But bow are we to|of the new method. About eighteen years 
judge of the suitable cases for one or the| since I was called to attend a very rich, 
other system? The daily records of the | nervous, prodigiously-susceptible man. He 
Hétel Dieu enable me to establish, that of| suffered much from dysuria. I advised 
thirty cases of stricture in hospitals, not | the bougie. proposal 
more than one will require the forcible use | cient to frighten him out of his wits. Mag- 
of the catheter. Inthe remaining twenty- | nifying the pains and dangers of the hougie, 
nine we have hours and days before us, For | he felt convinced that it must do him mis- 
eighteen years I have acted on these data, | chief, for if the urine already came only 
and my practice has ever been successful. | drop by drop in consequence of the disease, 
Let us now see the progress of our patient. | he thought it could not come at all when 
He had had, I have already said, three or|the passage should be blocked up with a 
four gonorrheas, which gave rise to stric-| solid body. Persuasion at length induced 
ure. The contusion of the perineum, and|him to permit the introduction of a very 
laceration of the canal, had occasioned the | fine-pointed instrument, but it was scarcely 
retention of urine. Did we have recourse| within the urethra when all bis appreben- 
to the least violence? Certainly not. Ne-|sions returned, aud it was with great dif- 
vertheless we succeeded in reaching the | ficulty I could keepin the sound. Having 
bladder. You saw me the third morning| pushed it on to the obstacle, I found this 
after his admission introduce a sound of | quite insurmountable, and the patient testi- 
middle size, whereas on the first day the|fied such extreme fear, and such intense 
finest bougie could not penetrate. What! pain, that 1 thought it right to suspend the 
took place in the mean time? The contact | operation for some hours, while, in order to 
of the sound excited the abundant secretion | avoid new difficulties, I determined to fix 
of mucosities, which increased until the | the bougie where it was, that is to say, just 
desired object was accomplished. As a/ before the stricture. The patient only con- 
general rule, we should avoid force when| sented on condition that 1 should return 
the case permits afew hours delay, and still | every second hour to take it out if it created 
more so when some days are promised. In| pain, or opposed the flow of urine, as he 
this case we should content ourselves with | apprehended. According to my promise 
the introduction of a bougie or sound in the| 1 came back in some hours. The patient 
manner | shall subsequently describe, and | had made water without ciepleg, and the 
with the fixing of the instrument when it|bougie readily entered the . A 
ceases to advance. This is the method | few hours later still, it penetrated further, 
which I have termed slow dilatation, ‘‘ dila- | and before the day was spent, it had arrived 
tation by degorgement,” vital dilatation. I|in the bladder. Some days after it was 
should remark here, that when there is/replaced by another still larger. From 
stricture without laceration, and when the | thenceforward the treatment was continued 
urine flows between the parietes of the| without difficulty, according to the ordi- 
urethra and the sound, it is a very favour-| nary method of progressive increase in the 
able symptom, inasmuch as the urine will| size of the instruments employed. In fif- 
increase the dilatation. To favour this dis-| teen days the patient tee | urine plenti- 
we must stop up the opening of the | fully, in a full and strong stream. This case 
sound, Butif there be laceration of the | was not lost on me; | concluded thence 
urethra, the passage of the urine being|that it was not essentially necessary for 
of determining infiltrations, urin-|the bougie to penetrate the stricture in 
ary abscesses, and gangrene, we must, on/|order to accomplish its dilatation. I saw at 
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once all the the method thus 


out in the treatment of 


pusillanimous and susceptible 
pach AX. z of the ptoms 
com 

ts ovevcette the obstacle immediate by the 
introduction of a sound or bougie. Since 
this case I have, consequently, pat the plan 
in practice with a crowd of patients. The 
registers of the Hétel Dieu swarm with 
e of its suecess. We shall add two 
other instances of its application. 


Case 4.—C——, wtat. 49, entered the 
ward St. Paul, No. 51, February 20th, 
1827. He complained that he could only 
pass his urine drop by drop by the greatest 
efforts, though sometimes these efforts were 
succeeded by an involuntary discharge. He 
felt acute pain in the hypogastric region, 
the perineum, and the urethra, especially 
when any urine passed, when the pain was 
com) to burning with a hotiron. This 
man had had eleven gonorrheas, the last of 
which was of four years’ duration. It had 
ceased ten months on the last occasion, when 
the symptoms of stricture showed them- 
selves. The patient was then treated by 
ordinary dilatation, and recovered the power 
of easy micturition for six years, when, six 
months before his admission, the malady 
reappeared. When received into the Hotel 
Dieu, a bougie was introduced into the 
urethra ; it penetrated to the bulb, when it 
was bya hard and resisting stric- 
ture. No effort was made, however, to push 
the instrument forward. It was allowed to 
remain in the canal, and fixed mmediately 
before the resistance for twenty-four hours, 
at the end of which time it penetrated 
readily into the bladder, where it was forth- 
with replaced by a sound of gum elastic of 
smallcalibre. The patient sutiered no pain, 
no bad symptoms, Four sounds of succes- 
sively increased dimensions up to the thick- 
est, were employed during the treatment, 
which lasted for thirty-two days, when he 
left the hospital cured of his stricture, and 
of the consecutive urethral catarrh. 


Case 5.—The other case was a man etat. 
36, of constitution, who was received 
at the Hétel Dieu on the 6th February 1827. 
He had never more than one rrhea, but 
that was of ten ’ standing. It ceased 
seven years before his admission, and the 
sympt of stricture had commenced im- 
mediately after its cessation. On the 7th 
of February a middle-sized sound was 
placed in the canal, when it penetrated to 
the membranous portion, where it was im- 

¢ by a hard impassable stricture, A 
ie was placed before the obstacle, but 
the intractable patient removed it in an 
hour. In the evening another attempt was 
made to introduce it, but in vain, for the 


tients, and 
we are not 


to extract it again. The same 
occurred with smaller sounds next day. 
The end of a sound was then taken and 
fixed in the navicular fossa. It made little 
way at first, but in twenty-four hours it had 
penetrated the obstacle. It was then re- 
placed by a gum-elastic sound of middle 
size, fixed as before. This mode of dilata- 
tion was continued for twenty days. Three 
sounds were employed during this time, 
when the patient was dismi cured, 


Vital Dilatation of the Urethra, 


This vital dilatation, in fact, is so power- 
ful, that we frequently find sounds penetrat- 
ing into the bladder in two or three hours, 
The action is facilitated by turning from 
time to time the sound in the canal. Any 
form answers for the dilator. It may be a 
sound of silver or gum elastic, or 9 hougie 
with a tapering or rounded extremity ; it is 
all the same for the object in view, Never- 
theless I give the preference td pieces of 
sounds, or gum-elastic bougies, terminated 
by a rounded blunt extremity, and of a 
length proportioned to the depth of the 
obstacles. ‘These substances present @ 
smooth flexible body, which accommodates 
itself to the flexures of the urethra, and 
which do not project beyond it so as to 
impede the movements of the patient. But 
whatever be the instrument selected when 
introduced to the obstacle, it is fixed by 
proceedings already well known. The di- 
latation thus a is such, that the 
bougie frequently enters by itself, or re- 
) eo but the least effort of the surgeon 

its introduction. In the most unfavour- 
able circumstances, this method at any rate 
makes room for the end of a conoid sound, 
and for the employment of the mechanical 
means which remain to be described. In 
the mode of dilatation now detailed, I be- 
lieve there is nothing mechanical, I am 
convinced we must admit something like 
Vitality in the process. I have already re- 
marked at the commencement of this lec- 
ture, that there took place an abundant 
mucous secretion, which accelerated the 
passage of the sound. With seaport to 
this circumstance, let us examine the phe- 
nomena which take place in consequence 
of the contact of some foreign bodies with 
the entrances of several living canals; the 
lacbrymal points for example. The first 
effect of their contact is such a strong con- 
traction of the edges of those points, that a 
very fine stylet cannot enter; but if it. be 
repeated or continued, they quickly dilate, 
aud receive the stylet they first rejected, 
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and we almost invariably see on this occa- 
sion a mucous secretion t the lachrymal 


points. The same thing occurs with the 
urethra; occasionally the secretion is of a 

t form, sometimes so abundant that 
it frightens the patients. This discharge, 
however, always receives a spontaneous 
eure, either during the preseace of the 
sound or after its removal. 


Mechanical Dilatation of the Urethra. 


But, as I have already observed, vital 
dilatation is not the only mode employed 
to overcome strictures. Frequently recourse 
is had to another which consists in the in- 


troduction of a very fine bougie into the | 


stricture, and securing it therein. This 
foreign substance dilates, and extends, by 
pressure, the tissues of which the stricture 
1s constituted. It is this mode of disten- 
sion which is called the mechanical dilata- 
tion. The substances which 1 generally 
employ for this purpose are conoid bougies, 
formed of a fold of silk tissue, covered with 
a layer of gum elastic. The extremity is 
formed by a very fine and almost filiform 
end. From this point they encrease gra- 
dually to the opposite end, which forms the 
base of the cone. This form renders them 
at the same time calculated to insinuate 
themselves into the stricture, and dilate it 
in proportion to the degree to which they 
are introduced. This introduction is ef- 
fected in the following manner. The sides 
of the glans being laid hold of by the 
thumb aud index finger of one hand, the 
penis being a little lifted up and elongated, 
an anointed bougie, held between the 
thumb, index, and middle-fingers, is present- 
ed by its point to the orifice of the urethra, 
into which it is then placed by means of 
gentle pressure, accompanied by rotatory 
motions of the instrument on its own axis, 
and by means of this combined movement 
the bougie soon arrives at the obstacle. 
When it cannot penetrate it, it bends on 
itself during the effort, and again becomes 
straight when the effect is suspended. 
These two circumstances are sufficient to 
inform the experienced hand that the 
bougie has not yet entered the stricture. 
Such are the fineness, flexibility,and yielding 
nature of this part of the instrument, that it 
cannot, under any circumstances, produce 
either perforation, laceration, or any other 
alteration of the parietes of the urethra. 
W hen the filiform extremity of the instru- 
ment has entered the stricture, it is gradually 
felt to sink into the urethra to a greater or 
lesser depth, until the opening left by the 
stricture is completely filled. Ifthe bougie 
bends before an obstacle which it does not 
penetrate, it always either tends to spring 
out of the urethra, or the slightest effort 
suffices for its extraction. In the eoutrary 
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case, on the other hand, not only has the 
instrument no tendency to escape, but, 
besides, it is so pressea and retained by the 
spasm or contractility of the tissues, that a 
considerable exertion is required to draw it 
out. Whenever the conoid bougie has en- 
tered a stricture to a suitable depth, it 
must be retained in this situation by at- 
taching it about the penis to a belt, sus- 
pensory, or other bandage. In fixing it 
thus, the object is to make it penetrate 
more deeply with the hand, or that it should 
itself exercise a continual effort on the 
stricture. In the first case I tie the sound 





so as barely to leave as much of it within 
the urethra as corresponds precisely in 
length to the distance between the stricture 
| and the mouth of the urethra. In the se- 
| cond, I press on the bougie, bend it, and 
tie it closer to its own base, so that, con- 
tinually tending to straighten itself, it con- 
tinually presses agaiust and dilates the 
| stricture. The mode of action of this bougie 
| is easily understood ; it combines the me- 
chanical power of a wedge with the vital 
action of the kind of dilatation first de- 
scribed. As to the effects of the conoid 
bougie, observation teaches us that when 
once the filiform extremity bas entered, 
we may take it for granted that the rest of 
the instrument, however large, will enter 
also, sooner or later. In many cases the 
filiform end will enter at once ; in others we 
must wait some hours or days, and this less 
on account of the degree of the stricture, or 
the size of the bougie, than on account of 
the variable extensibility of the tissues of 
which the stricture is formed. This ex- 
tensibility is sometimes very great ; some- 
times, on the other hand, as extremely 
limited. Thus, in some persons, the bou- 
gies which even have been introduced with 
the most difficulty into the contrection, and 
penetrate with little effort, and all of a sud- 
den, into the bladder. In other cases, the 
spasm and retraction of the tissues oppose 
more resistance ; but in a few hours we 
usually find free and moveable the bougies 
which seemed the most a compressed, 
the most powerfully grasped. It is rare 
even in the most intense contractions, if 
after some days the bougie do not be- 
come very moveable in the urethra. This 
mobility which the bougies acquire in a few 
hours, or at any rate in some days, isa 
very remarkable phenomenon, and one re- 
quiring to be well esiablished, if we could 
doubt for a moment that everything which 
takes place in living bodies, even when ap- 
parently produced by mechanical causes, 1s, 
nevertheless, to a certain extent, dependent 
upon life, or, in other words, that in living 
bodies vital phenomena combine with those 
of a mechanical kind, altering, changing, 
and modifying them according to rules 
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which cannot be subjected to the merely 
physica] calculations of a blind mechanical 


power, 
The following two cases exemplify the 
mechanical dilatation. 


Cases.—On the 19th of February, 1827, 
® man, etat. 61, of middle stature and 
dry habit, was received into the ward 
St. Paul, complaining of difficulty of mic- 
turition of two years standing. Sixteen 
years previously he had contracted a gonor- 
rhea, and the discharge persisted up to 
the period of his admission, when the sup- 

ion of urine was almost complete. 
e baths were used with a degree of 
relief; and on the 23d February a silk 
bougie was introduced into the canal as far 
as the membranous portion, where it stopped. 
The fine extremity, however, by gentle | 
pressure, soon entered the stricture, and | 
thus was commenced its mechanical ex- 
— After twenty-four hours the 
gie was replaced by a small gum-elastic 
sound, and the scrotum was supported with 
care. The dilatation was prolonged for 
irty-nine days, and five sounds were em- 
ployed until a very large one entered. All 
the urine passed between the instrument and 
the canal, which was taken out on the thirty- 
ninth day, when the patient was completely 
cured. The second case was so analogous 
to this, that we need not enter into its 
details, further than what relates to the in- 
troduction of the bougie. The stricture 
was situated close to the bulb, and when 
the + ee entered it, it was so 
strongly grasped, that efforts to disengage it 
lifted up the penis without extracting ~ 
bougie, which eight bours after entered the 
bladder without the least difficulty. In 
twenty-two days this patient was thus 
cured of stricture of ten years’ standing. 


To conclude this lecture, [ may offer a few 
brief reflections applicable to the various 
modes of urethral dilatation. We may in 
every case, and in ten or twelve days at 
most, pass from the finest bougie to the 
largest sound ; or, in other words, from the 
narrowest stricture to the widest state of 
dilatation, by augmenting daily the volume 
of the instruments left in the urethra. But 
the duration of this expansion is brief in 
proportion to the time taken to effect it, 
whence it results that we should not hastily 
seek the greatest degree of enlargement, 
but that we should on the other hand pro- 
crastinate its accomplishment as long as 
possible, for the duration of the cure is long, 
in proportion to the time required to effect 
it. But rapid dilatations of strictures are 
attended with still worse disadvantages, 
namely, intense pain, lacerations near the 
seat of the stricture, excessively acute in- 
flammation, gangrene, destruction of the 





canal to an uncertain extent,—accidents, in 
short, identical with those which generally 
follow forcible catheterism., It seems that 
the tissue of these strictures, like all the 
other tissues of the animal economy, 

sesses a degree of extensibility which can- 
not be exceeded without laceration, but 
which may be almost indefinitely increased 
by aslowly acting and insensibly augmented 
force, But whatever be the precautions 
alopted in the operation of the urethral 
dilatation, it is, unfortunately, in the ma- 


jority of cases, but of transitory duration, 


and the stricture generally returns. These 
relapses have induced me to recommend the 
occasional introduction of a bougie, say 
every ten, twelve, fifteen, or twenty days. 
This precaution and the presence of the 
bougie in the urethra for two, four, or six 
hours, or even for a night, either effectually 
prevents, or considerably retards, the return 
of the disease. 


ON THE CENTRAL LACERATION OF THE PERI- 
NEUM DURING LABOUR, AND THE PAS- 
SAGE OF THE INFANT AND ITS APPEND= 
AGES THROUGH THAT OPENING. 


Nothing is more common than the lacera- 
tion of the posterior commissure of the 
vulva, extending more or less to the peri- 
neum, during accouchment, It constitutes 
one of the most simple of surgical injuries, 
and but rarely requires particular treat- 
ment. But this laceration sometimes affects 
the inferior extremity of the posterior wall 
of the vagina, the perineum in its entire 
extent, as far as, and even including, the 
sphincter of the anus, and the anus itself to 
acertain extent. In this degree it con- 
stitutes a very serious injury, and one to 
which a special lecture will be devoted, In 
the present we have only to treat of the 
perforation or central laceration of the pee 
rineum, without any lesion of the commis- 
sure of the vulva, or anal sphincter, and of 
the’passage of the infant, umbilical cord, and 
placenta, through the opening thus formed, 
The chronicles of medicine present us with 
many examples of this occurrence, never- 
theless distinguished writers, whose opinion 
is authority in obstetrics, considering an ac- 
couchment of this nature as a geometrical 
impossibility according to the dispropor- 
tions which exist between the dimensions 
of the perineum and the volume of the ma- 
ture fetus, have thence inferred, that the 
facts related by authors were merely er- 
roneous assumptions deserving no confi- 
dence whatever, It is indeed difficult to 
conceive how a part, which is ordinaril 
but eighteen lines in extent, can lend itself 
to such an amplification as to permit the 
passage of so voluminous a hody as that of 
the nascent child. But this mode of reason- 








aod 

ing is almost an insult to nature,which daily 
shows us multitudes of phenomena, the 
causes and mechanism of which are still 
be our knowledge, If the fact exist, 
the examination of the ways and means 
which it employsis, for us, only a secondary 
object, which science nevertheless should 
turn’ to its own profit. A case then which 
has recently présented itself, and the his- 
tory of which I shal] relate, can leave no 
doubt any longer even with the most pre- 
judiced on the subject, and will corroborate 
the auterior observations of the authors 
whose veracity has been impugned by the 
scepticiém of modern accoucheurs. 


Old Cases 


The oldest fact of this kind on record, 
‘does not appertain to the human species, 
but was observed by the immortal Harvey 
in a grey mare belonging to the Queen of 
England, which animal for her rare beauty 
had been tied up in such a manner as to 
defend her from’ the approaches of the 
horse ; but whether the precaution was too 
late, or whether in despite of the precau- 
tion, the mare nevertheless became im- 
pregnated, and the term of gestation having 
arrived, the foal was expelled through the 
eéntre of the perineum, leaving the com. 
missute of the vulva and sphincter ani 
entire. ( Exercitationes de Generat. Animal.) 

1. in 1778, Nedey, asu mn of Besancon, 
sent to the Academy of Surgery a case of 
ruptore of the central part of the perineum, 
fin which he stated the infant and append- 
ages were expelled without laceration of 
the — or sphincter. This fact, which 
excited the astonishment of the Academy, 
only Seemed doubtful, says Baudelocque, to 
those s who were ignorant of the 
extent the development of the perineum 
- susteptible of attaining during parturi- 

ion. 

2. Another well-known case is that re- 
corded by Contonly. On the 15th January 
1788, this celebrated accoucheur was sent 
for to the house of Madame Luizerne, to at- 
tend a lady named Leroy, whom he had de- 
livered the preceding yesr of twins of five 
and a balf months. ‘' This female,” says 
Coutonly, “‘ seemed tome at the very in- 
stant of parturition. The head of the child 
pressed continually and powerfully against 
the perineum, which was so distended 
that all my aim was to prevent its lacera- 
tion ; but my tdutions were useléss ; the 
central part of the perineum was torn. The 
head continuing to press with the same 
violence against my , I found myself 

Hed to permit to pass through this 
extraordinary opening both the infant and 
the placenta, which immediately followed. 
The infant was of the full term and size. 1 


immediately sought to ascertain what had 
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taken place. An inch above the anus to- 
wards the centre of the perineum there 
existed a lacerated hole whence two other 
openings proceeded, one whieh followed the 
direction of raphe, and stopped a little 
| below the vulva; the other meee to x 

ight side, forming, ther, a wound closely 
sanablion the Sport of 4 Y. Neither the 
1 nr age ani, nor the rectum, nor the four- 
chette, was included in the opening, The 
wound was cicatrized in five weeks. 

8. In Denman’s “ Introduction to the 
Practise of Midwifery,” a similar case is 
related, cured in six weeks, and the pa- 
tient in which case was subsequently deli- 
vered of another child by the natural pas- 


sage. 

4. The 14th December, 1812, M. Joubert 
was called at six p.m. to a lady, aged 23, in 
the ninth month of her first pregnancy. The 
yas ted in one of the 





three last positions. The labour was slow, 
and only terminated, on the evening of the 
15th,by the rupture of the central part of the 
perineum, the extreme distention of which 
amounted at least to five inches: Delivery 
took place through the wound, which healed 
in five weeks. This female again became 
pregnant, and was confined naturally with- 
out the slightest accident three years after 
the rupture. —( Journal de la Société Médicale 
d’ Emulation.) 

5. Meckel has related in the Neues Jour- 
nal fur die Chirurgie, &c., t. iv. 1811, acase 
of this kind in a first labour, 

6. MM. Gravis and Lebrun have also, in 
the Annales de la Médecine Physiologique, 
July 1825, revorded another. 

7. In 182¢, Dr. Merriman assisted at 
the accouchment of a female in her first 
labour, which advanced with great rapidity ; 
the perineum was excessively distended, 
and the accoucheur cuppeseal. it with the 

alm of the lett-hand, but all of a sudden he 
elt something slide behind it, and found 
that the fetus had been expelled through a 
central laceration of the perineum. The 
commissure of the vulva and the sphincter 
ani were untouched, and the mother did 
well. (Merriman’s Synopsis, &c., 1826,) 

&.The history of a like fact, of which Dr. 
Jobn Douglas was witness, has been re- 
lated by him in the ** Dublin Hospital Re- 
ports,” Vol. III, 1822. Called to a female 
in labour, Dr. Douglas found the child on 
the point of passing through a laceration of 
the perineum, the head applied against the 
left thigh, and inclined backwards. A 
strong contraction sufficed to expel the rest 
of the body. The perforation comprised 
the lateral part of the perineum, part of the 
integuments of the thigh, and the left labium 
externum. The fourchette was not divided, 
The umbilical chord was drawn through the 
vulva, but this did not prevent the escape 
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of the placetita through the wound. In the 
course of the treatment the commissure be- 


pier ll the agina which permit- 


ted the finger, introduced into the rectum, 


po ego was obliged to be! to reach the face of the fetus, The fout- 


div y the knive, The cure, nevertlie- 
leas, soon took place. 
ante On ak ist of May, 1824, nom 
arter, oni , Was precipitate 
called, to a woaks Ob was 4 tiboat of 
her first child, and aged 25 years. The 
midwife told him the child was passing b 
the rectum. On the first glance it seemed, 
indeed, that the anterior wall of the rectum, 
and the posterior of the vagina, were torn 
together with the perineum, and that the 


chette, which had been torn two yee ee 
viously, during a first accouchiment, 

@ hard and resisting cicatrix, in Which 
Professor Jungman récogniéed the chi 
obstacle to the labour i ets, one é, 
consequently, determi to retain thi 
child’s head by the forceps, to divide 
cicatrix, and then extract the child by | 
vulva thus dilated. But one branch of the 
instrument was scarcely introduced, when a 





great quantity of sanious and pus 


fetus was advancing through this chasm,| escaped. The contractions immediate ie 
The head was too far advanced to permit of turned, and the head protruded 6 


ing it back. Finally, the child was 
forced through the wound, and the after- 
birth followed without the slightest injury 





gangrenous periteum. The body quick! 
followed, and in eight minutes the rw 
birth also. In two months the patient left 


being done to the vulva, the rectum, or) the hospital, but the report dves not describe 


incter ani. The laceration commenced 
immediately above the anus, and extended 
along the raphe to an inch behind the vulva. 

ing to this rupture was that of 
the posterior wall of the vagina, which also 
terminated anteriorly an inch from the ex- 
ternal orifice. Two transverse ruptures also 
existed in the perineum, so that the wound 
was of a crucial fo . A bridge of flesh, 
aninch wide, remained between the com- 
tmissure of the vulva and the anterior angle 
of the wound, Profuse hemorrhage occur- 
red after the delivery, but was soon arrested 
by cold lotions. The perineum, however, 
became the site of a considerable inflamma- 
tory swelling, which did not subside com- 
pletely for fifteen days. On the sixth day 
two points of suture were applied, so as to 
keep the four angles of the wound in con- 
tact. Complete reunion was long in taking 
place, and a vagino-perineal fistula super- 
vened, through which the catamenia flowed 
for More than two years. In 1827 she was 
again confined, and, very promptly, by the 
natural passages. (Rust’s Magasin., &c., 
t. xxvi, 1828, and Siebold’s Journat fiir 
Geburtshilfe, t. ix, 1831.) 

10. In the following case, extracted from 
the work of Moscheuer ( Conspectus partuum 
in Lechodochio Pragensi, &c. Prague 1826), 
the infant passed through the perineum, 
only in consequence of gangrene of this 
part, determined by excessive and pro- 

pressure, the vulva being unusually 
narrow. In 1823 a female, et. 35, pregnant 
the second time, came to the Lying-in Hos- 
pital at Prague. The waters had broken 
six hours previously, and the pains, origi- 
nally very strong, had ceased for half an 
hour. The summit of the head was per- 
ceived in the vulva, which was rounded and 

narrow: The perineum, powerful! 

distended and compressed, was pulttiiondi 
from the anus to the middle. A communi- 
cation existed between the rectum and the 





her condition, 

11, We find also, in the Der Neue Chiron, 
t. i, 1822, published at Sulzbach, a case in 
which Dr. Frank describes the history of 
perforation of the perineum through whic 
the left arm was passed, but the c 
by the vagina, and the infant having been 
extracted by the vulva, this fact, which we 
only relate for its peculiarity, —s 
nothing for the topic in dispute. I 
think it right to give the principal details of 
a case which occurred in the Dogg of 
M. Evrat, and was published by M. Moreau, 
at present a professor in the Fatulty of 
Medicine, and who attended the petient 
from her accident to her recovery, (Revue 
Médicale, June 1830.) Madame D., re- 
|siding in Paris, Quartier Poissonniére near 
the Boulevards, et. 20, had reached thé 
term of her first pregnancy without any 
accident, when she called on M. Evrat on 
the 3rd of March 1815. The child pre- 
sented itself in the fourth position of the 
head, which readily entered the pelvis; 
but when it had arrived at the Pm 
contraction, it experienced great difficulty 
in passing under the arch of the pubis. In 
the midst of a powerful pain, M. Evrat 
thought he felt the middle of the perineum, 
agaiust which he was pressing, losing its 
thickness and elasticity, and yielding sensi- 
bly to the pressure of the head. While 
reflecting how he could prevent an immi- 
nent laceration, a violent aud ungovernable 
pain expelled the child, but in such a manner 
that the head, instead of passing by the 
natural way, burst through the perineum, 
leaving the commissure of the vulva and 
the spincter ani untouched. The irregular 
wound thus produced, extended to the right 
in the direction of the ascending ramus of 
the ischion, and descending branch of the 

bes. Anteriorly it passed above the 
evel of the rior commissure of the 





vulva ; posteriorly it wound round the anus 
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sion of the labour, She found the ume 


to a little distance, Transversely it ex- ; 
tended from right to left between the anus | bilical chord between the lips of the wound, 
and vulva, nearly to e left tuber ischii.|The placenta was engaged in the same 


opening, through which it was presently ex- 
aa No hemorrbage supervened. "The 
child was of middle size, and is now doing 
well, In her first impulse of fear the mid- 
wife sent for a surgeon, but perceiving that 
the patient’s present condition not 
alarming, ignorant moreover of the nature 
of the accident, she told the surgeon all was 
over, and said nothing about the laceration. 
Everything went on well for two days, but 
an injection which the midwife (adminis- 
tered, and which immediately returned, led 
her to fear a rupture of the rectum, and to 
think it necessary to reveal what had hap- 
pened. Nevertheless she allowed the or- 


The placenta quickly followed by the same 
passage. The A introduced into the 
rectum, ined that the intestine was 
not compri in the wound. M. Evrat 


havi obli to to England, 
M. Moreau Noe 0 <<" dene of the 
patient conjointly with Professor Desor- 
meaux. The treatment was extremely 
simple, The patient was laid on her side ; 
the legs and thighs brought together in a 
state of demiflexion; the wound dressed 
with charpie. She was kept on low diet ; 
the bowels maintained open by lavements 
and mild laxatives, lest the efforts of fecal 
expulsion should injure or break the cica- | pe 
trix. The patient obeyed the directions|dinary period of natural accouchment to 
with unusual exactness, and in five weeks | elapse, and it was not until the tenth da 
was perfectly cured. Since then this young | that M. Guersent, junior, was consulted, 
lady has been confined a second time at | He first tried lotions with very dilute chlo- 
full time, and, without accident, the cicatrix | vine solution ; he touched the parts with 
resisted the labour, and there took place | lapis infernalis, and, lastly, on the twelfth 
only the slight laceration of the commissure | day, applied the quill suture. After five 
that so frequently happens in first confine- days, when the edges of the wound ap- 
ments. to be united, with the exception of 
|a little fistulous point near the rectum, M. 
| Guersent took out the suture. It appeared 
‘ | that the reunion persisted two days, and 
We shall conclude this nomenclature by | was only destroyed by an effort of the pa- 
the history of an analogous case which has | tient. ‘ * 
ed at the Hotel Dieu, and} This cireumstance determined her to en- 
nee wes eensiadine witinthe pre- | °e° the Hotel Dieu on the 6th of Octo- 
. we y th ‘ b | ber, when the parts were in the following 
ceding. We shall ave at the prac-| condition, in examining them from before 
tical considerations it suggests as to the | backwards. The skin of the abdomen pre- 
causes and mode of treatment of these acci- | sented the marks and the dirty hue usual in 
dents. apr Meee women, Little or no onl 
i : ing of the sexual parts. In separating the 
M B., aged 28 | enaginie of middle | external and aad labia, o contan of 
height, regular conformation, a year mar- | the vulva was seen to be unusually . 
ried, and pregnant for the first time, was | q circumstance important to be noted, as it, 
taken in labour on the morning of the Srd | in the first place, explains the difficulty che 
of September, 1832. The infant's head was patient ever felt in enduring her husband’s 





Case lately occurring at the Hotel Dieu.* 














in the first position, The labour proceeded 
rapidly, and met with no impediment until 
the occiput advanced to the vulva, which 
was very narrow. Four hours after the 
occurrence of the first pains, two very se- 
vere pains suddenly occurred, and the mid- 
wife at the moment felt something tear 
under the hand with which she supported 
the perineum. Almost instantly the whole | 
fetus was expelled through the abnormal 
opening. It is well to remark that the par- 
turient woman was placed just before a 
window, and, consequently, that the sexual 
parts were well illuminated. The midwife, 
therefore, could perfectly see, and note 
everything that happened.. The chord cut 


and tied, she confided the child to assist- 
ants, and occupied herself with the conclu- 








* See last Lancar, p. 440. 








| privileges. Behind this opening, and rather 


to the left, was seen another, of irregular 
round shape, which could admit the extre- 
mities of |three fingers. Between the two 
+e nyw there existed a fleshy commissure, 
about the size of the tip of the little-finger. 
Behind the second opening was a third, still 
smaller, with radiating edges, This was the 
anus. Lastly, the projection of the coccyx 
was distinguished, and this of no unusual pro- 
minence, as some accoucheurs pretend it to 
be in cases of lacerated perineum, 


Remarks—Frequency of the Case? 


Here then is a case, all the peculiarities 
of which are amply attested. The midwife 
saw the whole accouc)ment. What she 
had seen, Siebold, M. Moreau, and many 
others, have equally observed. Well then, 
when Coutonly,on f those men who have 
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done most honour to science, related a simi- | 
lar case, went so far as to that) 
he had r lost his wits or his sight. It) 
will be said too, poner, How can we ima- | 
give such a case? No matter how you) 
conceive it, so as the fact is Ganaeaten. | 
But, seriously, is it as difficult to expluin an 
accouchment of this description? Every- | 
body who has seen a first labour, must have | 
been in apprehension of a general rupture of | 
the parts, whea the vulva stretches with | 
such difficulty, and the perineum becomes 
so thin and distended. In fact;I am firmly 
convineed that this perineal parturition is 
of infinitely more frequent occurrence than 
experience would seem to indicate. I be- 
lieve that it is overlooked in the majority of | 
cases, in consequence of the commissure 
breaking too, and the accident thus being 
classed with ordinary lacerations of the 
fourchette 


Causes of such Deliveries. 

Let us now examine what are the pro- 
bable causes of deliveries of this nature. 
Such persons as have paid special attention 
to anatomy, midwifery, or affections of the 
genito-urinary organs, must have frequently 
met with instances of unusually high posi- 
tion of the orifice of the vagina, while, at 
the same time, the perineum from before 
backwards is of unusual extent or depth. 
In these cases the vulva appears to be, and 
actually is, extremely narrow, and persons 
who have not studied this disposition of the 

, judging of the diameter of the vagina 

y that of the external orifice, consider the 
whole of this channel ina state of malfor- 
mation, and dread the consequences of the 
labour. But, in truth, this constriction is 
not general. The narrowness only exists 
at the orifice, while the vagina offers a 
normal capacity. This narrowness arises, 
then, from a kind of prolongation of the 

rineum, which shuts up, from below, a 

rth, a third, and even one half, of the 
vaginal opening. In women thus arranged, 
we are Obliged in the exploration of the 
internal organs to direct the finger in a line 
more or less oblique. And when introducing 
the speculum, we are constrained to give 
this instrument the same direction, instead 
of the horizontal, which accords with the 
ordinary state of the parts. 

This vicious conformation induces many 
inconveniences ; sometimes it is carried to 
such a degree, that the disappointed hus- 
band is compelled to ask the assistance of 
the surgeon before he can effect the entrance 
of the external orifice. “Ihe catamenia flow | 
with difficulty, and accumulate in the re- | 
ceptacle formed by the constriction. The! 
same takes place with respect to leucorrhea, | 





the uterus, that this disposition is the most 
embarrassing. We may readily judge of 
the obstacles thus opposed to parturition. 
The head of the child experiences the ut- 
most difficulty in passing the inferior 
strait. lt arches against the perineum. 
It cannot be borne without lacerating, more 
or less, the vulvar orifice. Again, if the 
commissure be 7 resisting, the centre of 
the perineum yields and breaks, and the 
child escapes through the abnormal open- 
ing. 1 have no doubt that such has oa 
the cause and p of the perineal 
labours, the history of which I have re- 
lated. 

This conformation, again, may be either 
congenital or accidental—that is to say, 
it may be the result of a reunion of the 
soft parts after a burn, a previous laceration, 
or wounds of various kinds, It is evident 
that the only remedy consists in cutting 
the barrier to a certain extent, and taking 
the obvious steps to prevent its reunion 
during cicatrisation. We should particu- 
larly have recourse to this measure in 
first pregnancy, if the constriction come to 
our knowledge in time to form a solid cica- 
trix before confinement. We should -not 
hesitate even to practise the division during 
labour, if we find that this process cannot 
be consummated otherwise, without a seri- 
ous laceration or perfosation of the peri- 
neum. Dr. Champenois relates in the fourth 
volume of the Journal Gén. de Médecine, the 
case of a young woman in whom he pre- 
vented this accident, by dividing with a 
bistouri a hard, thick, and callous circle, 
the result of a burn of the external parts of 
generation during early infancy. Dr. Buet 
has ‘inserted in the Journ. Complementaire 
des Sciences Médicales, a curious example of 
accidental ‘constriction of the vulva. A 
young lady committed a little indiscretion, 
but, on the other band, was strong enough 
and clever enough to conceal her pregnancy 
and lie in byherself. The labour was pain- 
ful in the extreme, and occasioned immense 
lacerations of the labia and perineum, Re- 
union took place, but to such an extent, 
that there only remained a little orifice of 
the external parts of generation, barely 
sufficient to permit the introduction of the 
little-finger. The young lady married. It 
was soon found necessary to call in a sur- 
geon, whom she adroitly put in her confi- 
dence. Great was the joy of the husband, 
who regarded this organic disposition as 
the certain pledge of the virgin innocence 
of his beloved. ‘The orifice was opened to 
a suitable extent, means taken to prevent 
adhesion, and the desired cicatrization waa 
soon complete. 

Another cause, which must to a certain 


but it is during labour, or in the event of extent influence this rupture, and certainly 
operations being required on the neck of does so when the contracted vulva is also 








present, is an 
roe . — ao 
edey, the midwi i 

the pains yovtnded, and the female sheet 
by a desire to use the » con- 
Structed a kind of extempore night-ehair, 
with a wooden chair on its side, and 
with a pot-de-chambre between its legs. 


position of the 
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|more slow in uniting than recent wounds. 
| Divisions of the perineum after accouch- 
ment, are especially tardy. 1 was calléd a 
good many years since by M. Gardieu, to 
see a young woman who wits secretly con- 
| fined out of her father’s house. The d 

had terminated by complete rapture of the 
| perineum, from the commissure to the anus, 


She then made the patient sit on this im-/and involving an inch of the anterior wall 


provised construction, and on the 
pain the infant began to cry under the chair. 
Our owa patient was in an analogous pos- 
ture, having been so elevated by pi 8, 
that she was almost sitting, In this state 
the child’s head, pressed downwards and 
backwards by the arch of the pubis, must 
bear the more strongly on the perineum. 
Experience, moreover, proves, that in fe- 
males altogether cavers * the 
head presents itself much better at the in- 
ferior opening of the vagina, ‘To the pre- 
ceding causes, we may add, with M. Moreea, 
@ too great curvature backwards of the in- 
ferior extremity of the sacrum and coceyx, 
or, what amounts to the same thing, an ex- 
cessive projection of the sacro-vertebral 
angle. ‘This vicious conformation, in in- 
creasing the eoccyco-pubien diameter of the 
perineal opening, in bringing more down- 
wards and backwards the axis of this open- 
iog, in diminishing the inclination of the 
plain which should direct the head of the 
ebild from behind forwards under the sym- 
physis of the pubes, compels the head to 
remain longer on the perineum, and directs 
it thereon with more force and perpendicu- 
larity. Lastly, there are, doubtless, many 
other causes connected with faulty disposi- 
tions of the pelvis, or unusual positions of 
the child's head, to which we might, a prieri, 
assign the production of this laceration, but 
it is much better to reason only after facts ; 
and, it is much to be regretted, that the 
authors of the numerous cases | have cited, 
have not transmitted to us all the cireum- 
stances relative to the child and mother. 
We come now to the point most specially 
concerning us here, namely, the mode of re- 
medying these accidents, In the patient 
now in the hospital, an attempt at reunion 
was made by the quill suture, but without 
success, doubtless because it was too soon 
removed. You will remark, that it was only 
applied the tenth day. Now in recent 
wounds methodical reunion may take place 
in four or five days, but in suppurating 
wounds, much longer time is required ; at 
least, till the suppuration has much dimin- 
ished, or the granulations are suitably deve- 
loped ; in a wound of this kind, particularly, 
which is constantly irritated by the lochial 
discharge, the adhesion must be propor- 
tionably postponed. I have often had occa- 
sion to em the suture in suppurating 


wounds, which are, as I have stated, much 





of the rectum. Several days ha elapsed 
since the accident, I advised and ised 
the interrupted suture ; 1 now, ever, 
prefer the quill suture. In a month the 
young lady was about to return home, be- 
fore the union was perfect. It had been 
opposed by a stubborn suppuration. The 
suture never having been removed, and the 
included flesh not having been divided 
thereby, I advised it to be allowed to remain, 
persuaded fully that reunion would take 
place. My advice was followed, and for 
the tirae | heard no more of the matter. 
Three or four years after, a man and woman 
one day entered my closet, when the female 
held back, and made me 4 sign as if to invite 
me to prudence and reserve. The unhappy 
husband, unable to consummate the marriage, 
informed me of his anxiety to learn to which 
of the parties the fault a ined. On 
inspection of the lady, I found the apertare 
of the vagina very narrow, situated high 
towards the pubis, and unusually forward. 
Behind was the perineum, marked with a 
long and strong cicatrix. 1 advised the 
husband to try what he could do once more, 
and it seems that he bad at length the good 
fortune to be successful, for his wife became 
pregnant, and was confined without lacera- 
tion. You may all guess that this. young 
lady was my old patient. 


Treatment of the present Case. 


In the case before us, then, what were 
we to do? Were we to leave things to 
themselves, or bring the wound into better 
contact, and apply the suture? Was it 
necessary to cut the fleshy bridge between 
the wound and the vagina? Before decid- 
ing on any of these questions we had the 
patient laid on her back, the thighs strongly 
brought together by bandages, and she was 
expressly recommended not to quit this 
position. For ten days that she has been in 
the wards we have already remarked a séen- 
sible diminution in the diameter of the ab- 
normal opening, and the edges of the wound 
are uniting in several points. We are en- 
titled, then, to hope that a cure will take 
place without any operation. 


[The patient has recently quitted the Hé- 
tel Dieu, completely cured. On the day 
after her dismissal, M. Dupuytren again 
briefly noticed the case as follows :—‘‘ The 





entire surface of the perineum has become 
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cicatrized. Some minute divisions between! groups the term monomania, a word of 


bot these will doubles quickly irae 


Here, then, is a case which confirms what 
different authors bave adduced on the pos- 
sibility of curing these solutions of con- 
tinuity without operation. For the future 
the fact cannot be contested. The duration 


| obvious derivation, is ied. This was 
the ‘ melancholy” of the older authors, and 
such is the term employed even by Pinel, 
but monomania is m better. A great 
number of species are comprised by it ; for 
example, the homicidal, the erotic, the re- 
ligious, the nostalgic. To these, however, 








of treatment here, has been about six weeks,|1 sbali advert in the proper place. The 
as in the eases I have quoted, In other great division, that in which the 
conclusion, | bave recommended this woman intellectual operations are completely abo- 
to fati herself as little as possible; not lished, is termed mania, When it exists 
to much, to avoid coition above all| from infancy, from the earliest period at 
things, in short to do nothing which could | which these derangements can be noted, it 
endanger the solidity of the new adhesions. receives the additional epithet of idiotism. 
She has also been requested to return occa-| When developed during maturer life, under 
sionally, especially if she again become|the agency of accidental causes, whether 
pregnant.””} — or internal, it is called insanity 

(dementia, demence). Such are the great 
divisions of that disease,—the symptoms, 
causes, and organic lesions in each of the 





8 |various species of which, we have subse- 
SBCTUSS (quently to examine. ‘To-day 1 shall treat 
oN exclusively 
4 } 
MEDICAL PATHOLOGY, | Of the Causes of Mental Alienation. 


DELIVERED IN THE UNIVERSITY OF PARIS, These are either erternal or internal, and 
|connected with or dependent on the or- 
Br M. ANDRAL, | ganization of the external causes; I shall 
chiefly enumerate those, the agency of 
|which is either strongly marked, or the 
}Operation of which has been a matter of 
Gsyrtemen,—We shall commence, to- | controversial discussion, The principal 
day, the subject of mental alienation. Of agents of this description are heat, cold, 
course it would fur exceed the limits of insolation, the seasons of the year, the 
i and, indeed, it would be| phases of the moon, the character of the 
altogether foreign to their design, were I to| winds, the influence of great public cala- 
attempt to present you with an analysis of | mities, of times of terror and starvation, and 
all that bas ton written on this disorder. 1| epidemics. With these and other causes, 
shall only exert myself to place you in pos-/I shall also take into account the effects 
session of all that is known and ascertained | produced either by the complete privation 
ing its nature, its causes, and the of, or the unlimited indulgence in, sexual 
indications of treatment which are afforded | gratifications. 
by the observation of these facts, and by| That exposure, too long continued to high 
the experience of those who bave had the | degrees of atmospheric heat, may, in pre- 
longest and most extensive practical inter- disposed persons especially, give rise to 
course with the insane. Mental alienation, | mental alienation, can searcely be a matter 
then, may be defined to be as follows:—j|ofdoubt. Some very interesting statistical 
“A chronic derangement of the intellect, | researches were made on this branch of the 
complicated, or not, with disordered percep- subject by M. Esquirol. He found that 
tions or impulses, the other functions of the | the admissions at La Salpétriére and Cha- 
body not being necessarily or constantly |renton, were much more numerous in sum- 
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altered.” Wherever this definition applies, 
there mental alienation’ exists, generally 
speaking. We shall presently find, that 
very numerous and striking varieties may 
be included within its limits. 

Two great and remarkable subdivisions 
are first formed by the insane in whom the 
intellect, though perverted, still exists, and 
by those in whom it is completely abolish- 

in its manifestations. To the first of these 





is lecture delivered yesterday » 
Decenter 200, isa. wer 


{mer than in winter. ‘The greatest number 
of cases was admitted in the three months 
of summer, the next in spring, after that in 
autumn, and, lastly, in winter. Certain 
winds, agsin, exercise a singular intluence 
on the derangement of intellect. Thus, in 
Italy, the wind which blows over Africa, 
and is called the siroceo, has such a re- 
markable effect on the inhabitants, that the 
ancient laws were modified in this extra- 
ordinary manner, that they awarded a diffe- 
rent punishment for crimes committed dur- 
ing the siroc, and those in ordinary weather. 
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The seasons of the year, independently of 
the influence of beat, act variously in the 
development of mental alienation. Does 
climate or locality operate in any degree ? 
It has been said repeatedly, that France and 
England produce more insane persons than 
other countries of similar extent ; but here 
the statistical calculators fell into a very 
remarkable error, having founded their as- | 
sertion on the examination of the records | 
of public asylums alone ; now, in this, as 
in every other malady, public hospitals and 
asylums are crowded in proportion to their 
excellence. 





It is well known how far superior the |: 


hospitals of France and England are to those | 
of the majority of other nations of Europe ; | 
accordingly we have a greater number of | 
insane in public institutions. It is just} 
what would be expected, but the fact is far | 
from proving the greater prevalence of in- 
sanity in the two countries alluded to. In-| 
deed, in both the hospitals, cases of insa-| 
nity have increased in a strict ratio with the | 
progress of hospital improvement. The 
domestic cases diminished proportionably, 
owing to the same cause. 


It is of no little interest to examine how 
far the different species of alienation are in- 
fi d by the ; whether, in other 
words, any one month or quarter is found 
to favour or develop any particular kind 
of alienation. There can be, however, no 
doubt but that such is the case. Mania bas 
been observed to be most frequent in the 
months of May, June, and July, increas- 
ing successively in each. Monomania, on 
the other hand, seems to be much more 
equally diffused through the year. In the 
south of Italy, however, near Naples, 
monomania is more frequent in September 
and October. But the influence of the 
seasons seems to be more marked on the 
progress and change of character of indivi- 
dual cases, than in the development of num- 
bers or particular species. A very curious 
example of this is recorded by Esquirol in 
the case of a female who, during the spring, 
was always erotic in her monomania; in 
summer was furious, in autumn all ber fury 
fell, and ber hallucination changed toa re- 
ligious form. The influence of the seasons 
on madness is an oo study, not only 
as far as relates to the etiology of this ma- 
lady, but also as concerns its treatment, 
cure, and mortality. Itresults, then, from 
various records, that the least number of 
cases are cured in autumn, and that the 
mortality is at its maximum in winter, and 
its mini in the r months. 

Insolation, or exposure to the direct rays 








of the sun, is another cause to which this 
derangement has been frequently attributed, 
although it will be seen, that the cases 
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this 
= demonstrate the action 


usually brought forward to 


of many other causes beside this. Thus 
Charles the Sixth of France, while riding 
one very hot dey, in full gallop along a 
road, was suddenly stopped by a man, who 
seized the horse by the head. The king 
immediately became maniacal ; the calamity 
was generally attributed to insolation, or 
a coup de soleil. The fright, however, and 
the severe exercise he was taking in such 


| hot weather, should not be left out of the 


question, 

A considerable number of cases of mental 
alienation which occurred among the soldiers 
in Egypt, were also supposed by some per- 
sons to have been produced by sun-strokes ; 
but they lost sight of the numerous other 
causes, the fatigue, the excitement, the 
nostalgia to which these troops were ex- 
They lost sight too, of the equally 
abundant cases in the divisions which sur- 
vived the retreat from Moscow. 

I come to the moon, to which such impor- 
tauce has been attached by the older etiolo- 
gists, and which has had the honour of even 
neming the disease. Well, flatly and em- 
phatically, 1 at once deny that it has any 
direct influence on the malady, or that it has 
any infil at all, pt that of the light 
at the full period. It is true, that ve 
experienced men have declared that their 
patients became outrageous and agitated at 
the full of the moon, and that in many the 
lucid interval was interrupted at this period. 
I do not deny the facts, but the just inference 
is certainly a different one; M. uirol 
has indeed decided the controversy. At 
the full moon he shut up the shutters of 
those of his patients at Charenton most 
affected at this period, He hermetically 
sealed, as it were, the roomsin which they 
lay. Well, no more agitation was experienced 
than at any other time. The light, conse- 
quently, is the cause fof the exacerbation 
at this time. The patients, ever restless, 
are disturbed by the unusual brightness of 
the night, they try in vain to sleep, their 
fancies wander, and visio objects tor- 
ture and distract them. Such is the case 
with these poor creatures also at break of 
day, when the light first breaks their sleep. 
Exclude the light, then, and you mollify the 
moon’s agency. Such is the solution of the 
controversy on this subject. A variety of 
other causes mey be mentioned. The in- 
spiration of carbonic acid has been known 
to occasion madness, The abuse of alco- 
holic liquors predisposes to the disease, 
and excites it in persons previously pre- 
dis The peculiar furm of acute alie- 
nation thus occasionally produced, [ mean, 
delirium tremens, is very remarkable. Es- 
quirol has found by tabular records, that a 
great number of his patients were previously 
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addicted to intoxication. Madness has 
also been asserted to depend occasionally 
on the abuse of mercury ; I am not inclined 
to participate in this opinion, | am con- 
vineed, that the cases published to prove 
this doctrine were not conclusive ; in all 
of them many other causes existed, such as 
the abuse of wine and spirits, and excessive 
indulgence in sexual intercourse, capable of 
exciting the disease. 

The condition of different organs, again, 
may influence the origin or progress of 
these affections. All diseases of the brain 
and its membranes in predisposed persons 
will almost inevitably occasion an attack, 
In this point of view they can only be re- 

as exciting causes ; they are not es- 
sential, inasmuch as they may, and fre- 
quently do exert such an effect. This obser- 
vation applies both to accte and chronic 
diseases. Derangements of the nutritive ac- 
tions of the brain, however, whether the 
hypertrophy or atrophy of its parts seem, 
as we shall subsequently find, to bear a pe- 


culiar relation to various species of madness, | 


especially according to the extent of the 
nutritive aberration, whether local or ge- 
neral. In the latter case mania, in the 
former monomania, appears to be produced. 
Another important source of mental aliena- 
tion is miswirection of the functions of the 
brain. In times of great public calamities, 
such as civil war, famines, and epidemics, 
there is always a great increase of insanity. 
In France this bas been repeatedly observed. 
In Ireland, that unhappy country where fa- 
mine is a daily occurrence, the sume thing 
occurs. Generally speaking, the inbabitants 
of towns are more liable to insanity than 
persons residing in the country, in conse- 

uence of the greater excitement in which 

ey live. But go to ltaly and there you 
will find the reverse; there, while the 
citizen lives in comparative ease, the 
miserable peasant, destitute of bread, is the 
peculiar victim of insanity. This is then 
the rule in every part of the world. The 
most wretched are the most liable to the 
malady. Thus in Italy, in the Asylum of 
Averse, near Naples, agriculturists consti- 
tuted the majority of the cases. 

The agency of internal organic changes 
on this intellectual disorder, is the next 
point to be considered. \I shall commence 
with the digestive organs. Here, acute in- 
filammation of the intestines has often been 
known to occasion insanity ; chronic diseases, 
too, such as gastritis, have been known to 
bear so remarkable a relation to mental dis- 
order, that both affections have appeared 
and ceased together. One very striking 
variety of insanity, namely, hypochondria- 
cism, is always accompanied by irritation 
or other disease of the digestive organs. 
Here our colleague, M. Broussais, is indi 





putably right; nevertheless we must be 
cautious in regarding the intestinal derange- 
ment here, as the essential cause of the hy- 
pochondriac hallucination. A point well 
worthy of our notice, is, the frequent mani- 
festation, through the deranged perceptions 
of the insane, of the seat of the abdominal 
lesions existing simultaneously with the 
mental derangement. Thus some are tor- 
mented by a dread of poison; others, by a 
strange and bizarre hallucination, believe 
in the existence within them of some ex- 
traordinary creature, some savage animal, 
perpetually gnawing, rending, and biting 
their intestines. All these sensations exist 
specially in those whose intestines are af- 
fected. It is a real feeling bedly inter- 
preted ; but it is also a valuable guide in 
our treatment of the disease. 

As for the heart, its affections seem to be 
but little, if at all, connected with the in- 
duction of insanity. But although this 
organ may have but little direct influence, 
nevertheless it is equally evident that some 
maladies of the circulation in hot countries 
are fullowed by this distressing sequel. It 
has often been observed after the perni- 
cious fevers of warm climates. Are the 
respiratory organs, then, concerned? A Ger- 
man author has asserted that pulmonary 
consumption predisposes to, and excites, 
madness. Ido not agree in this opinion, 
inasmuch as it is completely overturned by 
the statistical researches of M. Scipion 
Pinel. 

The genital organs are next in order, and 
these decidedly play an important part in 
the production of these mental calamities. 
In males it is completely proved that ab- 
solute privation of sexual intercourse, while 
the passions are excited, may give rise to 
alienation, as has been frequently known to 
occur in ecclesiastics who have attempted 
to overcome their passions. On the other 
hand, excess, whether by masturbation, or 
with women, is a still more frequent cause. 
With females, independently of the evil 
effects of privation, masturbation, and ex~ 
cessive coition, their menstrual functions 
often must be added to our list of causes of 
insanity. A first menstruation, especially 
if late, or suppression of the discbarge, may 
occasion an access. In some females, again, 
their madness is exasperated at the men- 
strual epoch. Again, the apparent cure of 
insanity is never certain while menstrua- 
tion is irregular, although, on the other 
hand, this discharge may be perfectly nor- 
mal, and the madness, nevertheless, con- 
tinue. Esquirol has related a very remark- 
able case bearing upon this point. A girl 
of fifteen became insane on the occasion of 
her first menstruation, and she continued 
so until the function of menstruation was 


ndis- | completely abolished, when she recovered 
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her It is a well-known fact that 
is of frequent occurrence at the 
female life, frequently appearing 
simultaneously with the cessation of 
the menses. In this respect insanity bears 
a resemblance to many other diseases to 
which females are exposed at that period. 
The pregnant state, moreover, has also its 
connexions with this disorder. Monomania 
is especially the species noticed in this 
state, and what is very remarkable is, 
false ies, moles, and hydatids, 


ro ays give rise to the same complica- 
tion. accouchment, again, madness 
in a particular form is of such frequent oc- 
currence, that under these circumstances it 
has been regarded as a distinct species, and 
termed puerperal mania. Jnsanity, too, has 
been repeatedly known to supervene on the 
ion of suckling. It has appeared 

ith abscesses of the breas‘s, and ceased 
when these have been dissipated. Under 


i 


[ 


emotions of the mother during her preg- 
naney, may, in some inscrutable manner, 
react so powerfully on the nervous system 
of the fetus, and so derange the relations 
between the future development of intel- 
lect and organization, that insanity occurs 
as the child reaches puberty or nce. 

To conclude this notice of the causes of 
insanity, a word is necessary with respect 
to the civil state. Jt has been everywhere 
remarked, that bachelors and maidens be- 
come mad in a much larger proportion than 
the married of either sex. Different ages, 
doubtless, operate here. Abstinence from 
sexual pleasures is evidently one, but gene- 
rally the contrary excess is the most fre- 
quent. Moreover, the bachelor 1s exposed 
to a thousand contingent emotions, and dis- 
sipations, and irregularities, from which the 
married man is sheltered. However, that 
this is the fact, is at any rate proved by sta- 
tistical computation of indisputable cor- 
rectness. 





BLISTERS IN ERYSIPELAS. 


In an excellent article on this subject in 
the Bulletin Général de Therapeutique, M. 
Rigaud, late interne at the Hopital St. 
Louis, advances a considerable number of 
facts, which prove the efficacy of blisters in 
phlegmonous erysipelas. The application 
should be made to the entire surface af- 
fected. Relief is usually obtained in 
twenty-four hours. 








BLISTERS IN ERYSIPELAS.—PROFESSOR HIMLEY 


GENERAL PRINCIPLES 
or THE 
SYMPTOMOLOGICAL EXPLORATION OP 
DISEASES OF THE EYES, 
BY 


PROFESSOR HIMLEY,. 


OF GOTTINGEN,. 


(Concluded from page 425.) 

XXIII. Besides the examination of the 
colour of the iris, we must attend to the 
| degree of dilatation of the pupil, whether it 
| be widely open, or strongly contracted ; if 
its contour is circular, or engelet. omen . 
jif the angles are horizontal or vertical ; if 
| the inner edge of the iris is thin and cutting, 
or thick and much confounded with the 
arts; if, finally, this mem- 

im any unusual point, 





deeper-seated 
brane is detac 


-| thus forming an abnormal pupil. 


XXIV. The texture of the iris must be 
equally examined, whether it is reticular or 
of unusual density, forming a contracted, 
almost homogeneous, membrane, or contain- 
ing solid fibres in its reticular tissue. 

XXV. As tothe iris itself, as well as the 
parts which support it from behind, it is 
necessary to examine the situation of the 
membrane, whether plane, convex, or con- 
cave, at its anterior surface. Its convexit 
indicates excessive pressure from behind, 
which may be occasioned by an unusual 
increase of the vitreous humour, crystal- 
line lens, the humour of ——— ; by cap- 
sular excrescences, or a morbid accumula- 
tion of the aqueous humour in the posterior 
chamber alone. A concave disposition, on 
the other hand, indicates a diminished 
volume of these parts, a want of tension in 
the ciliary substance, very frequently a 
diminution, or complete absorption, or dis- 
placement, of the crystalline lens. But at 
the same time, we must not forget the 
natural position of the iris dependent on 
the age of the patient, since, in my opinion 
at least, in very young children, the ante- 
tior surface of this membrane presents an 
indisputable convexity. We must remark, 
too, if there exists in the iris an oscillation 
forwards and backwards, especially during 
the movements of the patient. 

XXVI. Another point which should fix 
attention, is the mobility of the iris; itis 
that especially which determines the size of 
the pupil, which should be examined in 
different degrees of light, sometimes even 
with a taper, and its aptitude of motion 
increased accordingly. e slowness or 
celerity of the movements thus occasioned ; 
whether they soon cease ; or if the iris long 
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ON EXPLORING DISEASSS OF THE EYES. 


continues to modulate,—if the mobility 
is 
\ : carefully 
noted. In some cases of amaurosis and amau- 
rotic amblyopia, the phenomena which are 
i iris by light and shade, 
te me completely reversed ; for in 
i previously well 


pil first appears narrow, and 
enlarges as the light increases. I 
have nowhere found this remark hitherto 
recorded. I attribute the phenomena to the 
excessive ibility of the eye, by which 
the ordinary daylight acts on this organ 
with a ps power. At least in the 
patient I allude to, the affection under 
which he laboured had certainly this fun- 
damental character. Again, with respect 
to the movements of the iris, we must ob- 
serve if they are regular, or if some of its 
portions do not follow the general contrac- 
tion or dilatation, as occurs in partial adhe- 
sions. 

In the cases in which the pupil always 
preserves the same width in different de- 
ome baby uy we ae not bestily o- 

u e iris it is intimately 
tered. This ci 


the interior excitability from displaying it- 


self in changes in the state of the opening. 


A more attentive examination shows interior 
motions of the iris, which become especially 
distinet im the cases where the structure of the 
membrane is reticular, or some change in 
the position of the surfaces will be seen. 
But frequently also the iris is actually para- 
lytic, or so hypertrophied as to be inca- 
pable tion. 

XXVII. The leading alterations in the 
crystalline lens and its appendages, are in- 
cluded in the special history of true and 


cataract. 

XXVIIL. As to the anterior chamber and 
its contents, we must take care not to mis- 
take thickening and loss of transparency of 
its anterior membranes for an opacity of the 
aqueous humour, produced by any morbid 
secretion orexcretion. Puriform secretion 
into the anterior chamber is much more 
common than is generally believed, and 
may principally be dreaded in the cases 
where the iris becomes red, even at its 
internal edge alone. Again, we have seen 
repeatedly, and still continually see, accu- 


mulations of pus in the anterior chamber’ 


confounded with a milky opacity of the 
cornea, observed as bop: Mgr cea in- 
flammations of this membrane, especially 
those denominated metastatic. This mistake, 
is but too frequently the cause of the loss 
of an eye, the surgeon pening, Se cornea, 


sup’ it to be an t we may 
always dtigguish tatu asctiony i te | 
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following manner:—The opacity of the 
Cornea, no matter from what cause it pro- 
ceeds, whether a thickening of this mem- 
brane, which alters its transparency, or the 
| presence of an opaque fluid contained in its 
Substance, always preserves the same posi- 
jtion, while, on the » in cases of. 
abscess of the anterior chamber, the move- 
able liquid always seeking the lowest level, 
(Oceupies the tnangular space which sepa- 
rates the cornea from the iris, and when 
' we displace the head laterally, the motion 
(of the fluid accompanies this change of 
attitude. Itis at this same point that the 
_gerou toxou is formed, and where the con- 
j am puts on the cushioned appearance. 
| These cases are, nevertheless, readily dis- 
|tinguished. Buta still more exact deter- 
/mination of this mobility becomes neces- 
sary, if it be imperative to avoid the slight- 
jest.error. I have very frequently found in 
| the anterior chamber, opaque masses which pre- 
‘served their original situation, although I 
| moved the head to either side. This circum- 
| Stance generally occurs when the mass is 
| tenacious, and contains a large quantity of 
albumen; or, again, when the matter is 
only in very small quantity, in which cir- 
cumstance it is lodged too fixedly in the 
place already mentioned, to be instantly 
displaced by its own weight. But still we 
can avoid the error, by placing the patient 
| for some hours on his side, when the displace~ 
ment will be found to have occurred. 

In some cases the aqueous humour ap- 
pears reddish, and, nevertheless, it is the 
iris which is thuscoloured ; the cornea then 
presents a reflection of the tint (xx1m—a), 
while, on the contrary, a blue iris changed 
to green, indicates an alteration of colour in 
the aqueous humour (xx11—c), &e. 

XXI1X. Lastly, in examining the bottem 
of the eye, we shall ascertain what is its 
ounet colour ; wager deep black, = grey, 
cloudy, or approaching to green, or if vessels 

can be distinguished upon it. It will be 
| taken into consideration, at the same time, 
that the black tint of the pupil depends 
much on the light that falls on it, as well as 
the degree of its own dilatation. Wemust 
not too hastily conclude, that a very deep- 
coloured pupil is diseased. It is not rare to 
meet eyes in perfect health with pupils grey 
as in commencing cataract, or cloudy as in 
complete amaurosis. In the cases wherein 
| the pupil presentsa really morbid nebulosity, 
it becomes necessary to examine speci 

if the cause resides in the crystalline lens 
and capsule, or in the vitreous humour, or 
in the bottom of the eye; and whether, in 
fine, the case be cataract, glaucoma, or in- 
cipient amaurosis. f 7 

XXX. There still remains a point to be 
explored, to which even oculists have paid 
but little attention. I mean the condition of 
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the lach gland. This organ is fre- 
quently the seat of certain sBectieas, to} 


true nature of which escapes the recognition 
of the surgeon, who, attending exclusively 
to the globe of the eye, neglects to notice 
morbid states of humidity, or d » or 
other lesions of the part in question. The 
observer, therefore, will devote especial 
attention to the region occupied by this 
gland, he will seek to ascertain if it be the 
seat of pain, if this be increased on pres- 
sure, if there exist any tumefaction beneath 


the upper eyelid, which pushes the globe of |i 


the eye downwards or to either side. He 
will observe the quantity of the tears, and 
judge also of their quality by the state of 
the parts they moisten, including the nasal 
fosse, the affection of which in the oph- 
thalmia denominated humid, arises, doubt- 
less, in the first place, from the irritation 
of the acrid tears directed on them by the 
lacrymal passages. 

XXXI. All the researches hitherto indi- 
cated, belong, properly, to the inspection of the 
eye ( Augenbesichtigung. Ophalmoscopie), but 

though the greater part of the examination 
of the eye is conducted by the eye also, 
there remain other modes of exploration, 
viz. the touch, and the study of the sensa- 
tions of the patient. 

XXXII. We have recourse to the touch, 
principally in order to judge of the tension 
of the membranes, to know if it be exces- 
sive—if the globe have a stony feeling 
under the finger. But an experienced 
glance may, in the majority of cases, anti- 
cipate the information thus obtained. The 
employment of the touch, however, becomes 
—— necessary in amaurosis and the 

tions which threaten to terminate in it, 
and also in occlusion of the pupil. Nodo- 
sities and encysted palpebral tumours also 

uire examination by the touch. 

XXIII. With respect to the sensations 
of the patient, we must learn, precisely, if he 
suffers pain; when this is greatest, morn- 
ing, evening, or night; if felt only in 
strong light, if experienced only when the 
eyelids are moved ; the seat of the pain, and 
its nature, whether lancinating, burning, 
stretching, pulsating, itching. It is ne- 
cessary at the same time to take into con- 
sideration the manner in which the patients 
relate their impressions, for in general they 
describe in an unusually animated and ex- 
aggerated manner, all the sensations they 
experience in the eye. 

XXIV. As to the state of vision, we 
must examine each eye separately. We 
must see if the exercise of this function is 
altered or lost—if the patient sees objects 
magnified, or diminished by halves, double, 
angular, moving while at rest, bordered by 
akind of rainbow ; and, in this case, if the 
areola exists constantly, or only in.artificia) 
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light, or when the eyes have been kept long 
open. Does the patient, ially when 
the objects are small, distinguish them well 
at the first glance, and then does he see 
them becoming mixed and confused ; or, on 
the contrary, after a sustained effort to see 
correctly, do they then become more dis- 
tinct? Is the duration of clear sight but 
short? What is the state of vision at dif- 
ferent periods of the day? When is it bet- 
ter, in strong or feeble light ; when the eye 
is placed opposite to the light, or when this 
is behind the organ? At what distance is 
vision most exact? Has the field of distinct 
vision of minute objects but a limited ex- 
tent? Are colours seen correctly or altered ? 
Do the colours in the latter case seem 
lighter than reality ; for instance, is yellow 
taken for white, &c.? or,on the other hand, 
are the colours seen of a deeper shade, as 
dark red, or blue, or black? When examin- 
ing cases of this confusion, we must not 
forget, that there exist occasional, though 
rare, idiosyncrasies, exemplifying the same 
phenomenon. 

XXXV. We sometimes meet individuals 
who designedly pretend ae affections of 
the sight, and even perfect blindness; as 
among military or eg malingerers. In 
the cases where complete blindness is coun- 
terfeited, the truth will soon be discovered 
by our observing with caution the manner 
in which the individuals walk, especially 
in places to which they are strangers. The 
best test of the deception is to surprise 
them by some striking object, something 
very brilliant, such as the polished blade of 
a knife or a mirror. But often it is very 
difficult to arrive at the truth when the in- 
dividuals only feign weakness of sight, 
especially that kind of weakness in which 
even small objects are at first distinctly 
seen, and then become obscure. In this 
case we must not give too hasty an opinion ; 
we must scrutinize the patient’s conduct 
with patience. 

XXXVI. Still more frequently the pa- 
tient makes false statements, through an 
error of self-deception ; but the most fre- 
quent of all are those in which the patient 
affirms a blindness of years to have exist- 
ed only but a short period. That is what 
occurs when, having long laboured under 
complete loss, or great weakness, of sight at 
one side only, the patient is ignorant of the 
circumstance, and only becomes acquainted 
with it by the casual shutting of the sound 
eye, or by this also becoming weak-sighted 
or blind. 

XXXVII, Ina great number of cases it 
is y to submit the patient td various 
trials or tests, as well for the purpose of 
obtaining exact knowledge of his state our- 
selves, and to make this known to the pa- 





tient, as with the view of being able at a 
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the repetition or comparison of 
experiments. To test the vision of 
may use ribands or slips of 
varieties of tint, or even wafers, 
the former cannot be conveniently 
Brilliant and polished objects, 
as those of steel, &c., give deceptive 

i jon; since while they are shining 
ps yo gnarl become too indistinct for a 
and in the contrary case they are 

not sufhciently striking. Many experiments 
on persons operated on for cataract, have 
me this. We must equally make 

ials at various distances, and observe the 
length of time during which the patient 


apt 


sees distinctly while reading or otherwise | ; 


exercising his sight. We must not place 
implicit reliance on the statement of the 
patients when they fancy they see distinctly 


saris tiay ee » wh ag 
w are previously familiar. 
XXX y, in these trials »we 


in general not neglect to 

ohe with the other, for which 
one must be well cevered with a 
“while the opposite is examined. 
ion I have only to remark, that 
my object in this article was not to trace 
the mode of diagnosis of single affections, 
but to advance the general precepts appli- 
cable to the examination of the alterations 

which the tissues of the eyes may present. 
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MONTHYON PRIZES. 

The Académie des Seiences has decided in 
secret committee, that the following pre- 
miums should be awarded from the Mon- 
thyon funds. To M. Manec for his treatise 
on ligature of the arteries (analyzed in a 
Jate number of Tue Lancer) 4000fr. To 


M. Deueav for his treatise on diseases of poles 


the ear, 4000. To M. Bennati, for his re- 
searches on the voice 2000. To M. Merat, 
for his treatise on tenia, 1500. To M. 
Lecanu, for bis researches on the blood, 
1500. To M, Parent du'Chatelet, for his 
works on hygeine, 1500. To M. Villerme, 
for his statistical researches, 1500; and to 
M. Emmanuel Rousseau, for his researches 
on the employment of holly, 1500. In a 
subsequent meeting the academy also 
awarded 2000 to M. Leroux, for his dis- 
covery of Salicine, with the understanding 
that mext year, if he produce further 
proofs of the febrifuge efficacy of this 
substance, he will receive the great prize of 


PHRENOLOGY. 


To the Editor of Tuk Lancer. 


Sin,—As a sincere lover of useful Feat 
} , it gave me great pleasure to at 
oy last oles of the’ Westminster Me- 
dical Society, that Dr. Epps was able to 
give the appropriate name and situation to 
any organ rd o wee ag to pe 
se tely, from the uliar 1u0R 
ite fibres. This p ad, Sir, the most 
obvious objection to the science of Phreno- 
logy is pl “the impossibility of 
determining where one organ ends and an- 
other ins.” Based upon anatomy, and 
supported by the success of its applications 
in the judgment of character, its destiny 
can no longer give any anxiety to its 
warmest admirers. “cui bono” can 
never be u inst it until the mind 
ceases to be the subject of disease, and a 
knowledge, of its nature unnecessary in the 
ing or administering to all human insti- 
tutions. Under these impressions, to see 
so vital an objection dis of by the knife 
of the anatomist, must be a source of great 
delight to every candid inquirer, and to 
none more so, than to your obedient, humble 
servant, 

A Puro Purexotocisr. 
December 24, 1832. 





SUPPLY OF SUBJECTS TO PRIVATE SCHOOLS, 


To the Editor of Tut Lancer. 


Sir,—In accordance with the promise 
which the Right Hon. Lord Melbourne 
made to me, as stated in your journal of 
the 22d ult., I have the happiness to in- 
form you, that, by his Lordship’s interposi- 
tion, the monopoly in the distribution of 
subjects is completely destroyed, that I 
have now a supply, and that I am to 
be henceforth provided with them from the 
same source, and in the same degree, as 
those teachers who are the would-be mono- 


Se 

His Lordship has thus, in the most prompt 

and honourable manner, fulfilled the very 

letter of his promise. 

Yours, very obediently and truly, 

G, W. Dermnorr. 

3, Francis Street, Bedford Square, 

January 1, 1833. 


*,* We are happy to find that the Home 
Secretary has been evabled to exert a sufli- 
cient moral influence over certain parties to 
empower, at least, one of the private schools 
to obtain a competent supply of subjects, but 
we should feel obliged He Mr. Dermott will 
state if the bodies are px from the 


parochial authorities. And at what price 





Monthyon, viz, 10,000 fr, 
No, 488, 


the subjects are placed before the students. 
2H 

















IMPROVED PERCUSSOR. 


Secu is the name which Mr. Costello 
uests to be given to the instrument for 
holding and breaking stones in the bladder, 
which lately formed the subject of discus- 
sion in the Westminster Medical Society, and 
of which the subjoined engravings present 
an accurate representation. It is distin- 
i by simplicity of construction, and is 
eclared by the designer, and certainly ap- 
pears, to be fully adequate to the purpose 
which it is intended to effect, under judi- 
cious management. 

Having giventhe engravingsand a descrip- 
tion of the parts, we shall subjoin an extract 
from the very ably drawn up essay read by 
Mr. Costello at the above-mentioned So- 
ciety on the 8th ult., and of which we 
gave a brief notice in No. 485, trusting 
at the same time, that the explicitness 
of the statements therein made, will ren- 
der unnecessary any further agitation of 
the question relative to the invention or 
improvement, of the various ‘‘ percuteurs ” 
now in use, Entertaining not the smallest 
degree of prejudice ourselves in favour of 
either party concerned in the controversy, 
we desire that facts only may be con- 
sulted in the decision. These alone can 
for a moment bias the profession in the 
opinions they may form. 


Description of the Engravings. 
The figures (with the exception of the 
two sections) are somewhat more than one- 
third the length of the original. The left- 
hand figure represents the instrument closed, 
before its introduction into the bladder. 
4 is an ivory handle, the end of which 
is of steel, to receive the blow of the ham- 
mer. D is a cube of steel, held during the 
operation by a vice, with a screw on its 
upper surface to fix the portion or blade of 
the sound, B, when necessary.C is the female 
portion of the sound, in which B slides. 

The right-hand figure shows the instru- 
ment unclosed to receive a stone between 
the curves, C, B. 

The means by which the male portion is 
prevented through its whole length from be- 
ing forced upwards out of C, is shown in the 
lesser figures at a and d. These lesser 
figures are, c a section of the cubic portion 
D with its arms; d a section of the male 
portion B, and b, d, sections of the female 
portion C, all the size of the original. A 
farther exemplification of the figures will be 
found in the subjoined extract from Mr. 
Costello’s paper. The little indentations, 
or teeth, in the curved extremities, are net 


such gs could catch or lacerate the bladder. 

















































































From Mr. Coage..o’s paper read at the served, in the direct ratio of its advance to 
e Westminster Medical Society. the posterior or immoveable portion. A 
I have viewed the i very dangerous 


apeaion of litho-| Very ior poe - a rem 
ity not as a question persons, but as a ‘degree of spring or leverage now ace 
a of science, and I have always 10 the moveable branch, and gave thee to 
avowed myself ready to adopt, come from the following consequences, when the stone 
whom it might, any modification of the |did not yield under the shocks of the ham- 
lithotritic instruments in use, which really |™er:*—the centre portion, or the anterior 
possessed the characters of safety in appli-| Curve, was forced up out of the mortice, 
eation, solidity in construction, and the #2 mounted above the posterior or im- 
simplicity in parts, which this delicate moveable portion of the instrument; as it 
operation requires. j ascended out of the mortice, its power to 
- Actuated by these feelings, I felt bound break the stone diminished, and the per- 
some time since to examine, in the most | ©¥8sion being continued, the anterior curve 
careful manner, the action of an instrument W285 bent forward, or broken. Here were 
which was put forth as superior to every- Sufficient grounds to find fault with this 
thing that had preceded it.* Far from | instrument. My objections were not merely 
disputing these pretensions, I was more | theoretical ; they were founded not only on 
disposed to adopt than to find fault with it.| my own observations, but these observa- 
le imented with it, andemployed it on “ons were confirmed by fact. 
patients. The results of my trials made| _ In reflecting however upon these objec- 
me acquainted with the defects of the in-| tions, I found that by altering certain paris 
strument, and I then honestly and fear- Of the instrument, its defects might in 
lessly declared my objections te it. ‘That |Some degree be removed ; the first altera- 
instrument, which was copied from another tion I effected in it, was to remove the 
long known in surgery, consisted of two| teeth from the concavity of the posterior 
principal pieces, both bent at the vesical portion, and form this part of one piece 
extremity; one of the blades is immove- only. In the original shape, the teeth were 
able, the other moves upon it to the extent |!odged, when the instrument was closed, in 





of ‘two inches, or a little more; when, 
closed, the instrument has the appearance 
of.a thick sound, but when the moveable 
blade is drawn back, it resembles a shoe- 
maker’s measure. ‘he immoveable por- 
tion, the concavity of which, looking to- 
wards the convexity of the other portion, 
was filled with teeth, seemed to be formed 
but of one piece, while in reality it was 
composed of a considerable number of parts. 
From the curve to the handle it consisted 
of two blades, bound together by two trans- 
verse rivets, between which the moveable 
piece was inserted in a sort of mortice. 
‘The instrument might thus be said to be 
made up of a male and female portions. 
An ing was made in the substance of 
the moveable piece, of somewhat better than 
two inches in length to allow it to slide 
on the two rivets which braced the sides, 
and which rivets were immoveable. In 
endeavouring to crush a stone with this in- 
strument, it will be obvious at first view 
that the maximum of the force is sustained 
by the convexity of the moveable portion. 
Now this part had been weakened by the 
opening for the pivots at the very point 
where the greatest strength was required. 
In addition to these defects there was an- 
other: the moveuble portion, which as long 
as it was close to the transverse rivets was 
strongly held down in the mortice, lost all 
the benefit of this retention as soon as it 
was moved forward, and lost it, be it ob- 





* Baron Heurteloup, 


a groove formed for their reception in the 
anterior portion ; the teeth being now sup- 
pressed, it was in my power to strengthen 
the anterior portion, by substituting for the 
groove an edge which was received in the 
occupied cavity of the posterior portion. 
In order to prevent the spring and leverage 
of the anterior portion, a small button or 
plate, wrought from its own substance, was 
made to mount underneath upon the edges 
of the blades of the posterior portion. This 
had the effect of keeping the moveable por- 
tion firmly down in the mortice. 

On first using it, I discovered a defect 
which had till then escaped my observation. 
The patient upon whom I was operating 
had a very large stone ;—in order to seize it, 
it was necessary to open the instrument to 
its full extent, the plaque or bution was 
thus drawn within the prostate ; the edges 
of the button being sharp, and not quite 
|close upon the under part of the instrument, 
|the membrane lining the gland was slightly 
scarified ; this was evident from the quan- 
tity of blood which was voided (about two 
ounces), the water previously injected 
into the bladder coming away half an hour 
after, quite untinged with blood. 





| 





* Bat it must be remembered, that calculi have 
repeatedly yielded under the shocks of the bammer_ 
where the instrdment referred to was employed. 
This Journal contains details of such cases operated 
upon by Baron Heurteloup. The force of Mr, 
Costello's objections is materially, though perhaps 
not wholly obviated by this fact, but of course the 
more remote the chance of such an effect, the more 
safe the inswument may be considered.—Ep, 
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circumstance 


meditated deal the hint|(B), and the adjustment of both is 
clebdeontity ‘Aialahed, aad I am not Soaes and perfect, 


hope, may not only relieve 
gy nee of the prostate gland, but 

prevent alterations of its structure, 
direetty unloading it of blood, by means 


instrument. I have 


a one just ae ye aly but m 
hopes ve some support what is 
Gecasiofally observed with regard to the 
y the cutting operation. 

I had another instrument made, in which 
I endeavoured to improve upon this defect. 
I did not however succeed to my sati:fac- 
tion. A view of the instrument wh.:h I 
now show (see Engraving) will sufficient! 
explain the mT foand the movin of 
the button inconvenient in use ; I therefore 
resolved if possible, to dispense with it al- 
together ; and in this | am happy to say I 
have succeeded. It is unnecessary to re- 
capitulate the defects of the first of these 
instruments. I have laid it down asa rule, 
that the instrument to be safely used in 
Jithotrity must be simple and solid; the 
first of these instruments is made up of 
many parts; the one I am now about to 
submit to your inspection, consists of two 
only, C Cand BB. The mechanical prin- 
diple employed in this instrument suggested 
itself to me on an inspection of the form 
of the canal in the vertebre, through which 
the spinal marrow passes. Small behind 
the body of the vertebre, it enlarges where 
it is enciteled by the rest of the om ring. 
This form was given to the moveable por- 
tion, throughout its entire length down to its 
curve (B), at which part it was allowed to 
yetain all its thickness. The sides where 
it swells out (a), to assume the form of the 
vertebral hole(d), present ledges in the 
form of an acute angle, which run down 
its entire length to the curve. On these 
ledges depends the impossibility of its being 
forced up from the other portion the instru- 
ment (C ; d). 

The second portion (C C, or d) represents 
a tube whose cavity corresponds exactly to 
the form just described, open throughout 
the entire length of its upper surface, and 
exposing té view the narrow part of the 
contained portion (B ora). The instru- 
ment is thus composed of a male (B or a) 
and female (C ord) portion, the one ca- 
bgp of sliding within the other throughout 

entire length. There are no transverse 
rivets, nor is there any limit to its ——- 
to seize the stone sr eaoree the curves 
and C), Indeed it measures the whole 


| 


of benefit to the /as the 


to strengthen the presump- | the ad 








MR. COSTELLO'S IMPROVED PERCUBSOR. 
me at the |width of the pelvis with as 


much 
. It would be 
being | to add, that there is no slide or button on 


that they = be 
sidered to possess the solidity of one 
wrought mass of metal (as at a b). 
slightly tapered at the extremity (B C), 
render its introduction more easy. 
moveable portion (B or a) is 

uptation of a bandle (A), the 

tremity of which is enl and flattened 
to receive the strokes of the hammer. At 
the extremity of the immoveable portion, 
both are received into a cubie-shaped piece 
of metal (D or ¢), by which during the 
operation, the instrument is held in a vice. 
The moveable portion (B) is graduated so 
as to show the degree of ing between 
the curves (B and C) within which the 
stone is grasped. 

I have employed this instrument re- 
peatedly since it was made, in cases where 
the stone was of a size too large for any 
other kind of instrument, and I have found 
it to answer to my fullest satisfaction. 

I have now, Gentlemen, passed in review 
before you the successive steps by which I 
have been led to simplify and perfect the 
instrument you see before you. How truly 
may it be said, that it is only by acknow- 
ledging and steadily contemplating a defect 
that we can discover the wole of correcting 
it! This is as true in mechanics as it is in 
morals. When I pointed out the defects of 
the primitive instrument in my letter to the 
French Academy of Sciences fast March, I 
stated in the most unequivocal manner my 
readiness to adopt any improvement which 
could really be proved to be such, without 
regard to whom the merit of it . 
If I dissented from the estimate fi of 
that instrumect, I did it upon the authority 
of experience ; and 1 have now shown, 
if | had not been aware of those defects, 
I could not have corrected them. I then 
Stated to the Academy, that lithotrity still 
remained in the same position in which my 
colleague, Dr. Civiale, had placed it; the 
case is now altered ; we have discovered a 


PF 


power. 
When this instrument was completed, I 
felt that it was a duty | owed to the Academy 
of Sciences to submit to that illustrious 
body the instrument which I had made. I 
had pointed out defects on a former ocea- 
sion; I was now anxious to be judged 
comparison. I therefore addressed a 
to the Academy, praying that I mi be 
admitted to compete for the i 

In answer, I received a letter from 
secretary, stating that I was too late 
this year. W. B.Cosrstio, 


ce 
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HERNIA IN INPANTS.{HERNIA OF THE BRAIN. 408 


Dublin Journal of Medical and Chemicat 
Science. January, 1833. 

A vances portion of the present number 

is devoted to a paper on the subject of con- 


genital strangulated inguinal hernia in in- st the 


fants, and congenital hernia of the brain, 

by Mr. Adams, of the Jervis-street Infirm- 

ary. We will reduce the article to a size 

“ sufficiently portable for carriage to all quar- 
ters of the world in our own vehicle for the 
transmission of medical facts, and afterwards 
concentrate the chief remaining portion of 
the number, into such a compass as our 
usual eustom, and fair dealing to our econ- 
temporary, may warrent. 

CONGENITAL INGUINAL HERNIA IN AN IN- 
PANT, WITH STRANGULATION OF THE 
INTESTINE. 

Such a case is distinguished by its rarity. 
Port, and the Doctor named Goocu, each 
saw a fatal case in their day, and one oc- 
eurred, years since, in St, Bartholomew’s, 
which was relieved by operation. The case 
now added to the number by Mr. Avams, 
establishes, in his mind, the fact that there 
is nothing in the nature of the hernia, nor 
in the age of the patient, which should stay 
the hand of the operator who has failed in 
all but the last attempt at relief,—that of 
the knife, 

The circumstance demands to be noted, 
that constipation and vomiting in infants 
nisy only be symptoms of hernial stran- 

ition which has escaped the vigilance 
of the medical attendant. In the following 
case, seen by Mr. Avams, the real cause of 
these symptoms had existed unobserved for 

two days. An opération then seemed im- 

perative, and such it ultimately proved to 

be. The child (W. Furlong), aged 18 

months, was admitted to the infirmary on 

the evening of March 18th. Abundant 
diagnosis was made, and treatment adopted, 

to the operation. The cavity being 
exposed, the strangulated portion of intes- 
tine was discovered in immediate contact 
with the testis. 

“Tt he Ape? woken of the largest 

with a surface, remarkabl 

— the ache and of « deep ensens 

shade, « colour which was strikingly con- 

trasted with the aspect of the epididymis 
and the brilliant azure hue of the testis. 


bythe mal of index "de ge hae 


ne fe aitene fivisien ot the 
Stricture poring been made upwards 
inwards, the intestine was returned into the 


cine by mouth ; sandune Soames > tr] 
ee applied to the abdomen : 
ept soundly for three hours ih . aoe 


ration, and on par nm disch: 
quantity of flatus and feces. 

Recovery speedily followed , a truss wad 
directed to be worn, and a tadibal cure is 


reasonably expected by the surgeon. 


CONGENITAL HERNIA OP THE BRAIN. 
Describing this species of hernia under 
the term ‘‘ Congenital Encephalocele,” Mr, 
Avams says he has, rare as the affection 
may be considered, met with five cases of 
it within a few late years, Two are yet 
alive, and of their progress he has notes, 
The subject induces him to advise great 
caution in the diagnosis of tumours of the 
cranium, lest surgeons, so hasty or clumsy 
as hardly in general practiee to have any 
existence, should proceed to alice them off 
with as little ceremony as they would carve 
away awen. Such things have been in the 
hospitals of Paris, where candid records are 
sometimes made, and may have been in 
those of Londou, where candid records are 
things unknown. Respecting the symp- 
toms of the ‘‘ congenital encephalocele” Mr, 
Abas says -— 

** In all the cases I have seen they have 
been well marked, and the diagnosis easy 

** From whatever part of the soateus of 
the cranium the tumour which constitutes 
the hernia projects, it is of an oval or 
spheroidal form, soft and colourless. It is 
attended with pulsations synchronous with 
those of the heart. These pulsations, when 
the patient is at rest, are sometimes 
tinct, but are rendered very manifest both 
to sight and touch on the slightest exercise. 
The patient, when old enough to be able 
to give us an account of himself, says he 
never feels any pain in the tumour; if ag 
infant, he seems to suffer no uneasiness, 
even when the swelling is subjected to gen- 
tle pressure. ‘he size of this tumour is 
momentarily augmented by the efforts of 
coughing, sneezing, or even crying ; during 
any respiratory effort, a blush or redness is 
seen rapidly to pass over it, through the 
skin, which is generally thin, and semi< 














transparent where it covers the hernia. On 
carefully applying the be around the 
base of the tumour, the ers of the open- 
ing in the cranium, through which it has 

, are easily felt ; sometimes these 

are smooth and even ; but I have in 
ove case found them offering rough and 
elevated edges. The intellectual faculties 
in all the cases I have witnessed, ata period 
of life when these could be estimated, re- 
mained entirely unimpaired.” 

But we must not, in all cases, expect to 
find these characters by any means so 
clearly developed. 

Many judicious observations, derived 
from Mr. Apams’ experience, follow, re- 
lative to situation, contents of tumour, its 
similarity to spina bifida, the dangerous 
nature of the hernia from,, over-distention 
and ulceration of the hernial sac, its anato- 
mical characters, causes, and treatment. 

On this latter topic, Mr. Adams says, 
he has no confidence in the propositions of 
those who have preceded him. Pressure, 
no matter how modified, he has ever found 
inapplicable in any stage. Of the attempt 
to cure by puncture, he speaks favourably 
as @ means of preventing worse conse- 
quences (deriving his first views of its pro- 
priety from the occasional success of that 
process in spina bifida), in spite of the con- 
demnations it has received on the continent. 
In his own experience it has been both a 
safe and successful means of letting out 
fluid contents.* To a combination of pres- 
sure with puncture he objects, and on good 
ground. ‘In one case,” he observes, 
** after the evacuation of the fluid by a 
puncture of the hernial sac, I tried the 
effect of pressure methodically applied by 
straps of simple soap plaster and a light 
bandage ; but in this case convulsions set 
in, and the bandage and plaster, as may be 


supposed, were speedily removed, never to 
be renewed.” 


The author, in a few lines, records one 
case of ** congenital encephalocele,” which 
he witnessed, wherein a small puncture 
allowed a considerable quantity of limpid 





* “T would not wish to be understood to recom- 
mend the sargeon to have recourse to the operation 
above alluded to in every case of concenital ence- 
phalocele. O: Ny he may meet with cases of 
this complaint where the tumour seems quite in- 
dolent, and composed of nothing but the brain and 
its membranes, in a healthy condition, and the in- 
teguments covering it of the natura) colour and con- 
sistence. Of course, in such cases as this, it might 
be justifiable to make a fair trial of pressure, but 
ony more active interference would be unwar- 
rantable.’’ 











PUNCTURE OF HERNIA OF THE BRAIN. 


serum to exude, the infant emerging there- 
upon from a state of.stupor; but death en- 
sued, after a relapse, in nine days. He 
closes his paper with a successful case, 
which we abridge as follows :— 

I will now conclude by giving a de- 
tailed account of a case, which shail be the 
second on record in which frequently punc- 
turing the tumour, and evacuating its fluid 
contents, has been extended to the conge- 
nital encephalocele ; and the first, as far as 
I know, in which this practice has been at- 
tended with success. 

A. B., aged six years, is a besigty’ 
looking little girl, of a muscular frame ; the 
head, to the centre of the occipital region, 
is remarkably well-shaped ; but a little be- 
low the tuberosity of the occipital bone is 
a tumour, about the size of a hen-egg, 

laced transversely; it stands out, but is 
inclined downwards and backwards towards 
the neck ; at first view, it would give the 
idea that a common wen had originated 
here ; but a closer examination teaches, that 
the tumour has a pulsatory motion in it, 
synchronous with the beatings of the heart ; 
that it is influenced and increased even in 
size by coughing and sneezing. It commu- 
nicates to the hand a soft, woolly feel, and 
gentle pressure does not give uneasiness. 
The edges of the opening in the occipital 
bone are easily felt through the integuments. 
The skin enveloping the tumour is thinner 
in some parts than in others, and somewhat 
transparent. The whole surface of the 
hernia has an uneven aspect, just as if the 
convolutions of the brain caused these in- 
equalities ; and that the two posterior lobes 
of the cerebrum form the chief bulk of the 
protrusion, seems evident, from the position 
of the tumour, and the even, vertical de- 
pression, which divides it into two equal 
lateral portions. The head is otherwise 
complete in its form; the fontanelles have 
been long since completely closed. 

At birth the tumour was as large as at 
present. The skin, however, was redder, 
more transparent, and in many points so 
thin, that it appeared ready to burst and 
give exit to a pellucid fluid which it evi- 
dently contained. In a word, it 
all the characters of the tumour so often 
seen in the lumbar region, called spina bi- 
fida, The child was healthy, but the prog- 
nosis given was unfavourable, as we much 
dreaded that the watery fluid the swelling 
contained would soon make its exit by an 
ulcerated opening in the integumepts. As 
the spontaneous bursting of the distended 
sac at the thinnest part of the tumour seemed 
inevitable, if it were left to nature, it was 
agreed that it would be more prudent to 
make a timely puncture, by means of a 
small needle, into that part of the tumoyr 
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which was covered by the thickest and 
Seer eee? Te fe tin meee 


me The 

oe was accordingly done, and about 
halfan ounce of clear fluid escaped ; the sac 
now became flaccid, and a tumour, the size 
of a walnut, evidently formed by the poste- 
penn he cerebrum, was found to 
orm the princi of the protrusion ; 
the small Geaal oa canctity dressed, and 
the child kept perfectly quiet. No un- 
pleasant symptom whatever followed this 
trivial operation. ‘The next day, however, 
to our mortification, the tumour was just as 
tense and shining as before, and after a few 
days, the puncture was again repeated, and 
with a similar result. In short, this little 
operation was performed on this child seven 
times with a fine needle, and once only with 
a lancet, and on this occasion alone did the 
Operation itself seem to be followed with 
any fever or unusual restlessness in the in- 
fant. Once, however, after the effectual 
evacuation of the swelling by a simple 
puncture, it was deemed prudent to give a 
fair trial to the effects of pressure, which 
had been so much extolled by Salleneuve. 
On this occasion pressure was effected by 
means of adhesive straps of soap and dia- 
chylon plaster, and a tight bandage; but 
convulsions came on in the night, and band- 
ages and pressure were then removed, and 
were never afterwards reapplied. 

“Under the simple treatment by punc- 
ture, the limpid fluid was frequently eva- 
cuated, the skin gradually became thicker 
and better able to support the distending 
force of the fluid, oat as the child grew 
older, and the brain became consequently 
firmer, and its membranes less disposed to 
watery secretion, the intervals at which it 
became nece: to resort to the operation 
of puncturing, became longer; finally, the 
quantity of water was so trifling, that the 
operation became no longer necessary. The 
bulk of the hernia, however, was not di- 
minished by the disappearance of the fluid, 
for the solid part of the tumour was formed 
of the brain itself, and probably a small 
portion of the cerebellum remained behind, 

*« Mr. Colles and I have examined this 
child within these few days; its bony and 
muscular frame are well developed; it is 
remarkably intelligent, and all its functions 
are performed with regularity.” 





Mr. Kane thinks that the chemical facts 
which occur to analysts are not recorded 
with sufficient frequency, Their importance, 
or application, may not be palpable to the 
investigator at the moment, but in other 
hands might prove ina high degree valu- 
able. He accordingly here sets the ex- 





ample of making public a few notes from 
his memorandum book, as the precursors of 
a series. We quote from one of them. 


COMPOSITION OF THE BLOOD IN JAUNDICE. 
A specimen taken from a woman yielded 

the following quantitative results :— 

¢ Water ...ccccccscccccceccecs 76228 


Albumen....esscsccccccccsecece 714 
PUeIR®  .ccdidescces eee eeeeee 28 
Hematosine ....eeeeeeeeeeees + 1267 

Phosphuretted Fat...........- 
Oily matter and yellow colouring 2-0 

matter.....+. see eee eeees 
Salts, loss, &c. ..eecccecsceeees 34°82 
1000-00 


‘‘ This analysis fully confirms the result 
of Lecanu as to the existence, in the bl 
of jaundiced patients, of the yellow colour- 
ing matter of the bile, and also as to the 
absence of the cholesterine. In conse- 
quence of this latter principle being often a 
constituent, in minute proportion, of bealthy 
blood, I sought for it carefully, but could 
not detect any trace of it. My results, how- 
ever, differ in an important relation from 
those of Lecanu ; he found that the quan- 
tity of colouring matter was less than in 
health ; in the foregoing analysis it is very 
nearly the exact healthy average. I am 
not inclined to attribute great importance to 
the difference between our results in this 
respect, as the quantity of that principle 
varies in health between limits extending 
beyond both.” 





Tne paper by Mr. Kane contains five 
other articles, one only of which we shall 
here have room to notice, that which re- 
lates to the late 


DISCOVERY OF THE IODIDES OF 
pLatinum, &c., 


and in our account of which we shall pro- 
bably furnish some particulars to the excel- 
lent chemist of the Dublin Journal, from 
a foreign contemporary, which are as yet 
new to the capital of the sister island. 
Claimants to the discoveries referred to in 
this paper, exist in the persons of M. Las- 
saione and Mr. Kang. In the October 
number of the Journal de Chimie, M. Las- 
saigne briefly announced, in an abstract 
from a letter sent to the Academy of Sci- 
ences, his discovery of the iodides of pla- 
tinum, and the various saline combinations 
into which one of them enters, A per- 








7 
fect memoir on the subject has, since our! 
last Lancet went to press, been published. 
by M. Lassaigne in the Journal de Chimie 
Médicale, for Dec, 1832, or rather Jan. 
1833 i in Paris, Dec, 28th last), 
in which periodical it stands the first ar- 
ticle. The essay is one of very great in- 
terest, and we shall therefore give in this 
place a summary of its contents. 

In this essay on the iodurets of platinum 
and the doable compounds which they are 
capable of forming with the basic iodurets, 
the bydriodic acid, and the hydriedate of 
ammonia, Lassaigne examines, first, whe- 
ther iodine is, like chlorine, susceptible of 
various combinations with platinum, and 
whether those combinations currespond with 
the chlorurets of that metal. The chlorurets 
of platinum are two in number: the deuto- 
chloruret, a compound long familiar to 
chemists, and which M. Lassaigne has 
found to possess the property of evolving 
chlorine when heated, and thus being con- 
verted into the proto-chloruret. The deuto- 
ioduret of platinum, again, is readily pre- 
pared by adding a solution of the hydriodate 
of potash to « solution of the bi-chloride of 
platinum, when a dark-brown powder is 
formed, possessed of many properties analo- 
gous to those of the bi-cbloride of mercury, 
especially its solubility in alcohol and 
ether. To form the proto-ioduret of plati- 
num was the next problem to be determined. 
Namerous unsuccessful essays were made 
to this effect, In vain was the deuto- 
ioduret exposed to heat, treated with sul- 
phurous acid, and several metallic proto- 
iodurets. It still remained undecomposed. 
At length, however, M. Lassaigne’s efforts 
were effectual. Having prepared, with 
great care, a pure proto-chloruret of plati- 
num, by beating the bi-chloride gently in a 
poreelain capsule, by washing the residuum 
with alcohol, and, finally, by analysing the 
product thus obtained, M. Lassaigne pour- 
ed on it a concentrated solution of hydri- 
odate of potash, No action took place in 
the cold; but by heating the mixture for a 
quarter of an hour, decomposition gradually 
took place, and a black powder was pre- 
cipitated, which, when analysed, was found 
to contain precisely one half the quantity 
of iodine that exists in the deuto-ioduret of 


platinum. 





Thé properties of this proto-ioduret are 








striking. Its aspect is that ofa very fine 
black powder, free from taste and smell, 
insoludle in water and alcohol, and un- 
alterable by exposure to the air. When 
heated, it is resolved into its elements. 
The nitric, sulphuric, and hydrochloric 
acids, have no action on it at any tempera- 
ture. Solutions of caustic potash, or soda, 
decompose it by transforming it into prot- 
oxide of platinum. Ammonia converts it 
into a greenish substance composed of 
protoxide of platinum, ioduret of platinum, 
and hydriodate of ammonia. 

Finally, on ultimate analysis, this proto- 
ioduret is found to consist of iodine 56.05 ; 
platinum 43.95. The action of the basic 
iodurets on the iodurets of platinum, pre- 
sentsseveral very interesting circumstances. 
With many of them the bi-ioduret produces 
a double salt. Thus, when allowed to re- 
main some time in contact with the solutions 
of bydriodate of potash, soda, baryta, zinc, 
or iron, a part of the ioduret of platinum is 
dissolved, and a corresponding quantity of 
double ioduret is formed. 

Referring to the notification of these dis- 
coveries made by M. Lassaigne in the Oc- 
tober number of the French Journal, Mr. 
Kane points attention, in the January num- 
ber of the Dublin Journal, to a paper pub- 
lished by him (Mr. K.) in the Jaly number 
of that work, on the iodide of platinum, and 
its saline combinations, ‘‘ in which,” to 
quote his own words on the present occa- 
sion, ‘‘ he described that substance at length, 
developed the history of the compounds it 
forms with the iodides of the basic metals, 
and enumerated all the important facts in 
its history.”’ After noticing a slight differ- 
ence which exists between himself and the 
French chemist, as to the composition of 
the per-iodide of platinum, and congratulat- 
ing himself that ‘‘so eminent a chemist as 
Lassaigne has fully established the accuracy 
of bis (Mr, K.’s) investigations,” Mr, Kane 
adds, that his paper was read to the Irish 
Academy in June 1832, and published in 
July, while that of M. Lassaigne was pub- 
liely read only on the 17th of September 
following, and ‘that it is thus evident that 
Lassaigne has been anticipated in these re- 
searches,” though without, evidently, being 
aware of the fact. 

We have not room in our present number 
either to purse the subject farther, or to 
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give an analysis of the remaining articles prosecution and loss of practice consequent 


im our contemporary. 
important fact, however, relative to the ehe- 
mical action of the magneto-electric current, 
we must at once find space. Mr. Kane an- 
nounces, at page 397, that he has, after) 
many unsuccessful trials, succeeded in of- | 
fecting the decomposition of water, by means” 
of the current of electricity induced in a 
conduetor by the action of a magnet. The 
form of apparatus used for generating the 
current, was the disk revolving rapidly be- 
tween the poles of a magnet. 





THE LANCET. 
London, Saturday, January 5, 1833, 





Tue permanent Committee of the Faculty 
of Medicine in Quebec has published a re- 
port of the results of its inquiry into the 
measures pursued by the Board of Health 
in that city. From the information fur- 
nished to the committee by the medical prac- 
titioners, it would seem to be the unani- 
mous opinion of the profession in Quebec, 
that the pestilence which has desolated that 
province is identical with the terrible ma- 
lady which has prevailed so destructively in 
several parts of Europe. 

Although, as the report affirms, it has 
been impossible to obtain an accurate ac- 
count of the number of deaths, yet the com- 
mittee have felt no hesitation in asserting 
that upwards of three thousand have fallen 
victims to the pestilence. 

Defective as were the arrangements of 
the majority of the Boards of Health in this 
country, it would appear that they were 
specimens, indeed, of correct contrivance 
when contrasted with the measures adopted 
by the Board of Health in Quebec. If com- 
plaints have been urged by the profession 
of this country against parochial officers and 
other officious personages thrusting them- 
selves into committees whose duties in- 
volved the preservation of the public health, 





still they have not had to incur threats of 


For the following on what may be termed a venial non-com: 


pliance with the provisions of the law. But 


prosecutions have not been threatened only 


in Quebec, having been actually instituted 
against some most respectable practitioners 
for not conforming to orders, in cases where 
conformity was next to impossible. 

The committee justly complain, that while 
the members of the profession generally 
were employing the most unremitting exer- 
tions to protect the public from thé ravages 
of the pestilence, the Board of Health did 


‘not employ any means for purifying, eleans- 


ing, or fumigating those houses in which 
cholera was reported to have existed pre- 
viously to the 20th of August. In one in- 
stance, however, a medical practitioner of 
experience observes, that he did “ once 
meet a health-warden going through his pro- 
cess of disinfection—the preventive adopted 
by the Board—that of sprinkling the floors 
of the house with a solution of chloride of 
lime ;”"—and in another instance, greater 
activity was observed: ‘‘ The Board caused 
the tenants of an infected house to be turned 
out of doors ona rainy morning about 9 a.m. 
—the floors to be scraped and rubbed, 
and the walls whitewashed. They were 
then allowed, at five p. m., to resume pos- 
session of their wet apartments,—their 
persons and effects having undergone re- 
peated ablutions from the rain during the 
day.” The Report adds, that, “ sibse- 
quently, sickness and death occurred in both 
these houses.”—On reading this account, 
we are almost forced to believe, that the 
splendid band of wiseacres headed by the 
learned and astute Sir Henry Ha.roap, 
had been practising its peculiar fooleries 
and vagaries in the Province of Quebec. 
The principle upon which the quarantine 
law was framed, and on which the Board 
professed to act, was, that Cholera is a con- 
tagious disease. But, inquires the per- 
manent Committee of the Faculty of Medi- 
cine, “ Did the Board of Health, or its 








414 TRANSATLANTIC OPINIONS ON THE CHOLERA. 


officers, act on this opinion ?”—a question | teristic premonitories of cholera. . Hence, 
which is answered by directing public at-|on the supposition of contagion, how can 
tention to the condition of the two hospitals | the immunity of the inhabitants of the town- 
under its trol—inundating the miser-| ships be accounted for? Their intercourse 
able inmates of the emigrant hospital with |with the infected places has, for the pur- 
innumerable vehicles which might convey | poses of emigration, been constant, con- 
the contagious principle—and the Report tinued, and uninterrupted.”—But it may 
observes, that ‘‘the very identical van be asked, what was the difference in the 
which at one moment arrived, bringing in air breathed by the inhabitants of the city 
a load of cholera patients, was dispatched and the neighbouring districts ? Surely the 
instantly to bring in a load of small-pox | inhabitants embraced within a circle of a 
patients. On its return, the same vehicle, few miles, were exposed to atmospheric in- 
and the same filthy mattress, were again fluences which must have been nearly, if 
employed to remove some unfortunate crea- not entirely, identical. 
ture having a broken leg or an arm.” | The committee having expressed a full 
On the subject of contagion, the Com- conviction of the contagious, as well as 
mittee of the Faculty observe, that ‘‘ the epidemic, character of cholera, proceed in 
complete exemption of the troops while de- their report to consider the quarantine 
barred from free intercourse with the inha- system of the port of Quebec, which in- 
bitants—the total immunity of the nuns, volves, ist, the health of the province; 
who had no direct intercourse with the in- | 2ndly, the interests of commerce ; 3rdly, 
fected—the remarkable fact, that all who | the security and happiness of the poor 
were present in the dead house during the emigrants. Impressed with the importance 
inspection of the bodies of the first victims, of these subjects, the irrational state of the 
felt themselves simultaneously indisposed— | law is explained, in the hope that the legis- 
and the number of cases that have occurred | lature will discuss the defects of the exist- 
in succession in the same house, room, or ing enactments, with a view to their removal, 
bed—leave no room to question the conta- and the substitution of a more perfect law. 
gious character of the pestilence. The| ‘The Report next proceeds to consider 
non-contagionists allege, that although they | the character of the ; existing hospital esta- 
have carefully observed the course of the |blishments under the direction of the 
disease, and made themselves acquainted | Board of Health, as a question which de- 
with all the books of authority on the sub-| mands the most serious attention of the 
ject, they have not been able to satisfy | committee. Under this head we find the 
their minds that cholera is a contagious | most distressing, we might say, the most 
disease, and they are induced to believe | appalling evidence of mismanagement, It 
that it is non-contagious when they reflect, | is remarked, “ there were in the hospitals 
that it observes no specific law, as small- no places allotted for the nurses to take rest 
pox,—that one individual will become sud- alternately, and to recruit the strength ex- 
denly infected by it, and another, exposed hausted by incessant watching and labour ; 
under similar circumstances, more tardily,|in many instances, they lay in the same 
or not atall; and they remark, that what) beds with the patients, and in almost all 
appears most strikingly to prove it te be | instances they lay in the same room, with- 





epidemic, and dependent more or less on at-| out an opportunity of removing their own 
mospheric influence, is thecircumstance that|clothes. In one instance, a nurse of the 
there scarcely exists one individual in the|name of Nancy, who had been on duty 
city who has not experienced the charac- | thirty-six hours, applied for a mattress, and 
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not being in favour with the matron, was 
actually refused ; .wrapt in a rug she passed 
the night on the floor—and at 11 o'clock of 
the next morning she was a corpse in the 


DISCOVERY OF A NEW ALKALINE PRIN- 
CIPLE IN OPIUM. 


Ar the sitting of the Academy of Sciences 


dead-house. * * * * The body of George | on the 24th December, M. Petierrer an- 
Hutchinson, although he died of marasmus, | nounced the discovery in opium of a new 
was hurried into a coffin, and buried within | crystalline principle isomeric with mor- 
an hour and a half after death; and the|phine, and which he has consequently 


matron observed in the hearing of the 


termed paramorphine. This substance dif- 


afflicted widow, that she was rejoiced at} fers essentially from morphine in its che- 
the death of her husband, as she could now | mical properties, although its elementary 


get rid of both of them.” 

It further appears, from various docu- 
ments, and some affidavits, that the matron 
had been in the habit of disposing of the 


composition appears to be the same. It 
cannot be confounded with the new prin- 
ciple codeine, just discovered by M. Ro- 
BiqueT. Its taste is fiery, like that of the 


clothes and property of the persons who|anthenus pyrethrum, its solubility in alco- 


had died in the hospital, for her own private 
profit and emolument. Under such a system 
of terrible abuse, it is ‘not extraordinary 
that the cholera committed such fearful 
ravages in the city of Quebec, 

Alas, the poor emigrants! The men who 
leave this country to visit the English co- 
lonies in the hope of bettering their con- 
dition, find themselves most woefully dis- 
appointed. At an early period we protested, 
in this Journal, against the supposition 
that medical practitioners could visit the 
Swan-River settlement, with the slightest 
prospect of advantage tothemselves. Events 
have proved the prophetic accuracy of our 
prediction; the Swan.River concern has 
proved a disgraceful, not to say criminal 
failure. Sir Rozert Pre.’s brother, the 
projector, and the great grantee, has much 
to answer for, and we trust will be called 
to account in the first session of a reformed 
parliament. Nor will the attention of that 
assembly be directed unprofitably to the 
administration of government affairs in 
Quebec, where a system of misrule and 
jobbing has long flourished for the advan- 
tage of the few, to the deep injury of the 
many, and to the misery and destruction of 
hundreds of the unfortunate emigrants. 

The Quebec Mercury, dated Thursday 
November 2, is the source whence we have 
derived the facts exhibited in this brief 





article. 


hol and ether greater than that of narcotine, 
from which principle it differs also with re- 
spect to fusibility and mode of crystalliza- 
tion. It is possessed of intensely energetic 
poisonous properties, in very minute doses, 
and has been found, by M. M acenpig, to 
kill a dog in a few moments, 


*,* A vacancy existing in the section of 
chemistry in the Academie de Médecine, 
two remarkable candidates are contesting it, 
namely, MM. Per.ztien and Rosiever. 
We have lately given a long analysis of the 
paper read by M. Rosiqver, announcing 
the discovery of codeine, and alluding to the 
parameconic acid. The preceding notice 
contains a summary of M. Perxerrer’s 
still more recent and important analysis, 
Between such aspirants it is a matter of no 
little difficulty to make a choice. 





M. Georrroy Sr. Hitatre.—This cele- 
brated anatomist, the sole rival and worthy 
successor of the great Cuvier, has, singular 
to relate, been struck with a malady closely 
resembling that of the illustrious deceased, 
viz. paralysis of the esophageal and Jaryn- 
geal muscles. We are happy to state, how- 
ever, that his health is almost re-esta- 
blished, 











ELECTION OF M. CHERVIN, (D.M.P.) 
AT THE ACADEMY OF MEDICINE, PARIS. 


To the Editor of Tae Lancer. 


Paris, Dec. 28th, 1832. 
Dear Ssn,—The account you have given 
in Tug Lancer of the 16tb inst., of my elec- 
tion at the Academy of Medicine, in Paris, 
is wy ber from being correct. 1 therefore 
have honour to address you the follow- 
ing observations, which I hope 
hs in your next number, in order to do 
justice to @ foreigner whom you have per- 
sonally attacked 


lly . 

ist. Your correspondent says, ‘“ that in a 
. le for a vacant membership of the 
% y of Medicine, in Paris, a cele- 
** brated non-contagionist, M, Chervin, the 
“« Corypheus of that party in France, has 
*« just been elected to the honourable post 
“* in the teeth of M. Andral (fils), who bolds 
“‘@ contrary opinion, by a considerable 
** majority of votes.” 

On this point your correspondent has 
been ill-informed, for 1 have every reason 
to believe that my distinguished competi- 
tor is of my opinion with respect to the 
doctrine of contagion, and that he bas made 
it known in his public lectures. You may 
see his opinion on the local origin of the 
yellow fever expressed in the Dictionnaire 
de Médecine et de Chirurgie Pratique, vol. i. 
p. 122. 

@d. ‘* From this fact, you add, he would 
** impose on us that our scientific brethren 
“in that institution, to whose judgment 
** we ought to bow, almost universally en- 
“* tertain views adverse to the doctrine Tur 
*«« Lancer has maintained, with respect to 
“ irruptions of the cholera. Our corre- 
** spondent may be assured that his infer- 
“‘ ence is totally erroneous. The election 
‘* was altogether a political one.” 


you will, 





LETTER FROM DR. CHERVIN OF PARIS. 


Acade to 
cocmsien of the, fences * goun 62 peel? 


of the royal bridge, to send « deputation to 
the King, with 


view re 
his royal person on his escape ; 


the proposition was i ely aporTEp 
WITHOUT A DISSENTING Vorck. You may 
now j , Sir, whether the members of 
the A y are friends or not toour pre- 
vernment ; and whether the ‘‘ con- 


sent 
siderable majority’’ who elected me, are 
truly, aset of radicals. 


I may add, that on Saturday last, the first 
physician of the King, Doctor Mare, was 
elected president of the Acad 3 and 
Professor Orfila, a royal physician, 9s well 
as Doctor Andral, was elected vice i 
dent of that body. Do you fad ia whst 
double election a proof that the juste mili¢u 
government of France “‘ has scarcely a friend” 
in the Academy ? 

4th. After having mentianed the political 
opinions which you evapene my worthy 
confrére, M. Andral, professes, you add,— 
“a ministerial canvass Was 
“* commenced for M. Andral, when M. Cher- 
“« vin adroitly availed himself of the politi- 
“cal feelings which reigned in the Aca- 
«« demy, seized the opportunity which wad 
‘thus open to him, offered himself (an 
‘* excellent ‘ radical’) in ition to An- 





Qn the contrary, Sir, the inf of 
your correspondent is perfectly correct. 
Our scientific medical brethren of the Royal 
Academy of Medicine, and those of all parts 
of France where he cholera has prevailed, 
“(ARE ALMOST UNIVERSALLY” of opinion 
that this scourge of human kind is not im- 
eae. and is not contagious. This opinion 

produced much good, because it has 
prevented among us the use of the arbitrary 
and truly barbarous measures which have 
unfortunately been employed in some other 
countries. 

Besides, I can assure you, Mr. Editor, 
that my election bas by no means been “a 

ities! one,” as 1 could prove, without 
ear of violating the secret of the scrutiny, 
I could evince to you, that honourable and 
distinguished men of all opinions, royalist, 
juste milieu, and liberal, have honoured me 


«« dral, and was triumphantly elected.” 
Upon this point, my answer will be short, 
I presented myself as a candidate to the 
Academy on 14th of August laste and 
M. Andral on the 28th following. I could 
consequently not interfere in any way with 


the ministerial canvass which you 
very gratuitously had been for 
M. Andral before | offered myself as a can- 


Fy ; in — . a. en fy ad 
tha the would give me his wi 
oe nn os his son did not 

imself as a candidate for the vacant meni- 
bership. 

You may now see, Mr, Editor, how mpch 
the informations you have obtained respect- 
ing my late election are incorrect in every 
point. In honouring me with their | 
the majority of the members of the Acadeniy 
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I am, Sir, 
Your very bumble and obedient servant, 


Cuerrvin, D. M. P. 
Rue Villedut, No. 5. 





8ST. BARTHOLOMEW’S HOSPITAL. 


-—--—- 





FORMATION OF A NEW ALA NASI AND PART) 
OF THE UPPER LIP. } 


Wut1am Hopkins, etat. 27, formerly 3! 
ier, was admitted into Darker's ward, 
under Mr. Earle’s care, October 26, with a 
loss of the left ala nasi, and half of his upper 
lip on that side, presenting a very unsightly 
+ insomuch that the poor fellow 
had found it very difficult to re em- 
mt. In consequence of this he de- 
termined to apply to Bartholomew's hos- 
in the hopes that by an operation his 
good looks might in some measure 
be restored. 

He accounts for his deformity by stating, 
that after a long exposure to severe cold, 
he was attacked with inflammation of the 
ala of the nose, and upper lip, of the left 


a 


side, which subsequently sloughed, 
leaving him ient of the left ala of the 
nostril and half his upper lip. The incisor 


tooth of the left side, which projected for- 
wards from the denuded gum, was extract- 
éd, and he was put on a milk diet. 

27. Mr. Earle brought the loose edges of 
the upper lip in contact with that portion 
of the cheek which lay contiguous to the 
cicatrix formed after the slough came away ; 
the edges were pared off, and brought to- 
trp as in the operation for hare-lip. 
This was repeated on the following Satur- 
day, in consequence of non-union of the 


Dec. 1. The wound having healed since 
the last operation, Mr. Earle proceeded to 
dissect out a portion of ——— from 
the cheek, about two thirds of an inch in 
width, and two and a half inches in length, 
with which he covered the cicatrix on the 
gums, and attached the loose extremity to 
the edges of the gap in the side of 
the nose, with the intention of thus forming 
a new ala nasi; this was secured by sutures, 
but on account of their giving way, it was 


|} 21st; has very little disebarge 


skin either at its superior or inferior mar- 
gins ; this union, however, Mr. Earle in- 
tends to effect, as soon as he can de: on 
the circulation carried on through cica- 
trix of the new ala, when he will divide 
the portion of integument already described, 
and thus form a more shapely nostril than 
the poor fellow can boast of at present. 
Dec. 29. Divided this day. 





Cuantes Fostex, mentioned at page 411, 
as baving undergone the operation of am- 
putation, in consequence of a compound 
fracture of the tibia and fibula, is going on 
very favourably; he bas had no unpleasant 
symptoms ; the ligatures came away on = 
wound ; pulse and tongue natural. 





FEVER WITH SOFTENING AND PERFORATION 
or THE @sopaacus, &e. 


William Budgeon, atat. 28, a jeweller, 
was admitted into this bospital, December 
10, His countenance was heavy ; skin hot ; 
tongue dry and red at the tip and edges, 
with white streaks in the ceatre; pulse 
118, feeble ; complains of thirst and loss 
of appetite ; pain in his limbs and prostra- 
tion of strength ; has a good deal of pain in 
his head with vertigo; gets mo rest at 
night. There is some fulness and tension 
with pain in the epigastrium on pressure ; 
his bowels are costive. He was first seized 
with pain in his head, and rigors alternating 
with feverish heat, accompanied with the 
symptoms above mentioned. He was cupped 
on the temples, and took hydrargyrus ¢. 
ereta every six hours. 

15. These symptoms have increased, 
with wandering of his mind and great ner- 
vous excitement ; a spotted rash has appeared 
on his abdomen, which part seems fuller 
than natural; an enlarged spleen is sus~ 
pected ; there is general tremour; evacua- 
tions watery. Small doses of opium are 
ordered, until sleep is procured. 

19. Has had wine for the last two or three 
days, which seemed to afford him some 
relief ; is drowsy, although he answers when 
roused. 

Emp. visic. nuche. 

From this time he has been gradually get- 
ting worse. Erysipelas appeared on the 
right side of the face, spreading over the 
scalp, and eventually producing a tumefac- 
tion of the whole countenance; he has 
shivering, with chattering of his teeth ; 
mutters constantly inan incoherent manner ; 





ce: to repeat it on the Saturday fol- 
lowing, Dec: 8 r 
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general subsultus tendinum ; pulse scarcely 
; his evacuations involun- 

tarily, and his urine is obli 

off by the catheter. These symptoms con- 

tinued, with some trifling variations, until 

the 26th, when death relieved him from his 

sufferings, 

Examination twelve hours after Death. 


Head.—There was a good deal of serum ef- 
fused beneath the scalp, and in the cellular 
tissue of the head and face. On opening the 
dura mater a large quantity of fluid escaped ; 
there was general turgescence of the vessels 
of the brain and its membranes, with an 
opacity of the arachnoid, which latter was 
easily separated from the subjacent con- 
volutions; the two hemispheres of the 
brain were firmly united in consequence 
of adhesions over the corpus callosum ; the 
substance of the brain was firm but vascular, 
and the lateral ventricles contained about 
one ounce of limpid serum. 

The substance of the spinal chord appeared 
healthy, although its membranes were con- 
gested, and there was about one ounce of 
serum contained in the sheath. 

Chest.—The heart was natural. There 
were some adhesions between the pleure, 
and on cutting into the lungs they appeared 
congested with a bloody, frothy serum ; 
the right lung, however, was hepatised at 
its lower part, and its bronchial tubes were 
dilated, and their mucous lining of a dark- 
red colour; it sunk in water—there was 
serous effusion in the cavity of the pleure 
to the extent of four ounces, and a similar 
fluid extravasated in the cellular tissue of 
the mediastinum. An opening was dis. 
covered in the esophagus, about half an 
inch from the cardiac orifice of the stomach, 
of the size of a shilling, the contiguous cel- 
lular tissue and pleura were much softened ; 
the mucous lining of the esophagus, around 
this aperture, to a considerable extent, was 
of a dark green colour, whilst the submucous 
coat appeared injected with dark-coloured 
blood ; the coats of the esophagus, around 
the perforation, were ragged and attenuated, 
so that its edges were like a fine cellular 
membrane. 

Abdomen.—Upon opening the stomach, 
the whole cardiac aie was smooth and 
of a dull white colour, whilst the mucous 
membrane over the pyloric portion was florid 
and otherwise natural ; the line of demar- 
cation between the healthy and altered 
parts was strongly defined; all the coats 
of the stomach, and particularly the mucous, 
were much attenuated over the cardiac end 
of this viseus, and the latter membrane 
could be stripped off in layers. The stomach 
contained a smal! quantity of a darkish fluid 
adhering to the mucous membrane. The 





intestines seemed rather more vascular than | low diet. 


to be drawn | hesions. 








natural. The liver was large and bound to 
ion of the colon by ad- 
. The spleen was of its i 
size, but soft and pulpy. The pancreas was 
increased in bulk and of a stony hardness. 
The kidneys were large and full of blood. 





PARAPLEGIA, TERMINATING SUCCESSFULLY. 

Samuel Nicker, et. 30, a strong muscular 
man, a sawyer, was admitted into this 
Hospital, Dec. 6, with a loss of sensation 
and motion in the lower limbs, especially 
on the right side, with a reduction of tem- 
perature of the parts; he had also slight 
cough with expectoration. States that he 
has been subject to sensations of fulness 
and heaviness in the head, particularly in 
the fronto-orbital region, and this had always 
hitherto been removed by bleeding, to which 
treatment he has generally had recourse 
twice, and sometimes thrice in a year; 
otherwise his health has always been un- 
interruptedly good. 

About a month previous to his admission 
into this Hospital, he was attacked at first 
with numbness and want of natural warmth 
in the lower extremities, but chiefly on the 
right side; these symptons increased gradu- 
ally, when, according to the account of the 
rma ge a deadness and coldness of his 
ower extremities, and a dull, aching pain 
in the knees and knuckles, came on, He 
was relieved in a great measure by taking 
an active purgative, but in a few days he 
experienced a return of the same sensations, 
commencing with the right limb, accompa- 
nied by a difficulty to empty his bladder. 
About a week before he came to this Hos- 
pital, he had lost all power of locomotion, 
and had very little sensation below the 
umbilicus, and there was almost total in- 
capacity to void his urine, which, as well 
as his feces, occasionally passed involun- 
tarily. A surgeon bled him, and gave him 
some aperient and diuretic medicines, with- 
out affording any relief: he has not felt any 
pain in his head, or vertebral column since 
this attack, but he says he has often, after 
a hard day’s work, experienced pain in his 
loins, and particularly remembers, about a 
month before this seizure, to have felt rather 
a sharp pain in his lumbar vertebre ; this, 
however, has not since recurred. He had 
neglected, in the commencement of this 
attack, to apply to his usual remedy of vene- 
section, thinking it unnecessary, as he had 
no pain in his head— 


Admov. c. ¢. lumbis ad 3viij ; 


Instrumento urina detrahitur nocte maneque— 
He experienced no relief from the cupping, 
but felt decidedly more comfortable after 
his urine had been drawn off, with some 
return of sensation in his legs ; is put on a 
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8. Much the same.—Hyd. Submur. gr. ii. 
omni nocte, 
10. Pt. Mouth not yet affected by the 


14. Numbness almost entirely left him, 
and the power of moving his limbs has re- 
turned to a considerable extent. 

17, Is decidedly better; can moveshis 
legs freely, and even get out of bed un- 
assisted ; has still some sensation of numb- 
20. The pain which he has hitherto felt 
in his knees and knuckles is very much 
abated ; tongue clean ; pulse soft and open; 
some slight mercurial soreness of his gums. 

22. Numbness entirely gone, increased 
power in his limbs ; bladder has regained 
the ability, to a partial extent, of expelling 
the urine ; bowels are regular; pulse 80, 
and natural, and tongue clean. 

29. Says he is “‘as well as he ever has 
been ;” he can stand and walk unassisted, 
but the natural power of the right leg is not 
yet entirely restored, as in er he can- 
not ‘‘ put it out so well as the left;” in 
other ts the man is free from com- 
plaint, has expressed a wish to return 
to his work. 





ULCERATION OF THE AL# NASI AND GUMS. 


Elizabeth Sutton, extat. 28, a married 
woman, of unim character, was 
attacked with scrofulous disease of the 
neck whilst a child, from which she re- 
covered, and enjoyed good health until 
about three years since, when, after expo- 
sure to cold, she observed a small red pim- 
ple on the point of the nose, which she 

icked off; after this the redness and in. 
hammstion extended, spreading over the 
alz of the nose and the surface of the upper 
lip, the pimple at the same time assuming 
a form, having a venereal appearance ; 
she says that, at this time, she was suffer- 
ing a great deal of mental distress, in con- 
sequence of the death of herfather. In this 
state she was admitted into the Canterbury 
Hospital, when she was treated with mer- 
oS internally, whilst an application of 

water was constantly applied to the 
nose and lip; this produced a violent cold 
and loss of voice, which she has never per- 
ote | acquired, She was admitted into St. 
’s Hospital last March, and re- 
mained until the succeeding July; during 
this time she was treated with mercury, 
both internally and in the form of fumiga- 
tion, this however seemed to afford no re- 
lief; the inflammation increased, and at- 
tacked the gums covering the anterior 
of the superior maxillary bones, which 
subsequently ulcerated, producing an ex- 


foliation of the tour incisor teeth; the 


eruption also seemed aggravated, and a 





slight portion of the edge of the nostrils 
ulcerated. On omitting the mercury, and 
eee argenti to the alz nasi, 
and leeches to the gums, these unpleasant 
symptoms greatly abated, and she was 
enabled to return to her home on the 27th 
of July, her nose having entirely healed, 
although her gums have been tender ever 
since the attack. 

Dec. 18. She applied for readmission, 
stating that, abouc a month before this 
time, her nose and gums assumed the 
same appearance as when she was last an 
inmate of the hospital, although not to so 
violent a degree. 

21. Twelve leeches were applied to the 
gums, which greatly alleviated the pain ; 
this was again repeated on the 26th, when 
the unguent. hyd. nitrat. was ordered to be 
applied to the scaly eruption on the nose. 

28. Last night her lip and nose were 
covered with a poultice; says she has 
suffered a good deal of pain since its 
removal, ‘‘ as if the cold struck to it more 
than it did before.” 

50. Is much better. Applic. proto-nit. 
hyd. part. affect. 

Jan. 1, 1833, The ulcer on the nose is 
nearly cicatrised ; the gums seem still in- 
flamed, although in a less degree. Mr. 
Earle has promised her that her four teeth 
shall be restored by the dentist, as soon as 
her gums are sufficiently well. 





Ow tHe Treatment or Hoorrxo Covcn, 
sy Frictions or Tanwtar-Emeric O1nt- 
ment.—The Bulletin Général for October 
contains a very useful paper on hooping- 
cough by M.Govnaup. The author re- 
cognises two forms of the disease, the in- 
flammatory and spasmodic. In the first, the 
positive signs are sufficient to establish the 
diagnosis. In the second and most usual, 
we judge of the spasmodic nature of the 
di by the ab of phlogistic symp- 
toms, the nervous temperament of the 
patient, and the character of the prevailing 
epidemic. Passing over some particulars of 
minor value we extract the passage in which 
Professor Autenreith’s celebrated practice is 
described :— 

‘« The treatment of Professor Autenreith 
consists exclusively in frictions of tartar- 
emetic ointment, composed of lard one 
ounce, tartar emetic a drachm and a half. 
The epigastrium is rubbed thrice x. with 
the size of a nut of this ointment. On the 
second or third day the usual pustular erup- 








tion appears, and very frequently as this 


lasts from eight to ten days, the paro 


of cough gradually cease without the de- 
pees ee of any other symptom. Two 
itions, however, are essential to the 
success of this treatment, first, the exact 
ions of the ointment, and secondly, 
the choice of epigastric region ; 

» perhaps, because it is necessary to 
& certain degree of irritation imme- 
over the insertion of the diaphragm. 
tenreith has found this metbod infallible 
in two epidemics ; be did not lose a single 
jent, and reduced the course of the ma- 
ly to as many days as it previously bad 
weeks. He used no other remedy at the 
same time. Many other German practition- 
ers have also followed this practice, and, as 
ways bappens respecting new proposals, 
they differ as to its virtues. . Henke, how- 
ever, who is one of the first clinical authori- 
ties in Germany, draws the following con- 
clusions from his own practice, with this 
remedy :—i. Autenreith’s plan is very fre- 
quently efficacious, especially when inter- 
nal remedies are devoid of action. 2. The 
pain and uneasiness produced by the ulcer- 
ations constitute a serious obstacle to the 
extensive employment of the method, partly 
from the irritability of children, and partly 
from the excessive tenderness of their 
mothers. 3. The tartar-emetic treatment 
is not applicable where inflammation co- 
éxists with the hooping-cough. 4. Cases 
occur cecasionally in which the method 

fails, although no inflammation is present. 


THE EXPELLED REVILER. ~ 


To the Editor of Tur Lancer. 
Sre,—I am surprised at Dr. A. T: Thom- 


'son’s assertion in the Mock Lancet, that 


Dr: Macleod’s name is not erased from the 


list of persons to be invited to the conver- 


sazione at the London University. When 


xySMS/ we learnt that, after the cordact of the 


editor of the Mock Lancet, one of our pro- 
fessors had put his own initials against 
name of Dr. Macleod, in the old list of per- 
sons annually invited, so that Dr. M 
was invited in the name of that 
we were so much di , that 
us thought of hissing the professor, 
ing a vote of censure on him, 

resolved to leave the conversazione 
body if Dr. Maclesd entered. But we were 
assured that his name would never “yy 
any future list, and that, although the in- 
vindion for the season had been sent, the 

rofessor who had signed his name for the 
invitation of that person, had e that 
Dr. Macleod should not come, Dr. Macleod 
did not come, and, we are informed, is not to 
come for the future 

1 am, Sir, 
Yours obediently, 
A Srupexr or tae Lonpon University 


P.S. If all I have heard on this 
be true, Dr. Anthony Todd Thomson is a 
modern Janus, who beats in his epistolary 
communications even that notorious double- 
letter writer, Sir Henry Halford. 





TO CORRESPONDENTS. 


F the ing facts it i ident 
rom preceding facts it is eviden ong A 


that in very severe and obstinate cases, or 
in peculiarly malignant epidemics, Profes- 
sor Autenreith's system deserves very ex- 
tensive practical investigation. 


Inscriptions at tue Facutty or Mr- 
pictye, Paris, for the Years 1832-3.—The 
total number of pupils inscribed on the re- 
gisters of the Faculty of Medicine for this 
year amounts to 1792, which exceeds the 
number of the preceding year by 117. The 
difference, too, is exclusively on the first 
inscriptions. 





" fm order to protect ourselves against a 
disgraceful species of apatites, which is too fre- 


1) ctised by either or Kknaves, we are 
Rider ‘he ~ of directing our poblisher, in 

most Ve terms, to decline receiving either 
letters genet unless they reach the office 
* postage "or “ carringe paid.” 





Guido. A little patience is requisite. 


O00. The * Indentures” between 
master and tice must be made the jum ot 
reference in all cases of dispute between - 
tracting parties. e bave never yet seen 
of engagement between a practitioner and 
which would justify the master in 
ticled egpeeotnn execute 
usually to the lot of menial servants; a 
feet pleasure im having it in oer 
never yet have we seen that 
endeavour to inflict — injuries on 
those described by O O O. 


The Communications of Dr. Caldwell 


Mr. Calder—J. L.—and several other gentlemen, 
next week. 


Oatmeal may have proved an effectual 
remedy in the case of C. D., but we have kaown 
it have a decidedly contrary effect. from that ex- 

rienced by our . Tt often acts on 

stomach and bowels as a powerful astringent. 





